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PEOCEEDINGS 

OF  THE 

TWENTY-THIRD  ANNUAL  SESSION 

OF  THE 

Homoeopathic  Medical  Society 

OF  THE 

State  of  Pennsylvania. 


Pittsburgh,  Pa.,  Sept.  20th,  21st,  and  22d,  1887. 
The  Society  was  called  to  order  at  1 1  a.m.,  September  20th, 
by  the  President,  Dr.  A.  R.  Thomas,  of  Philadelphia.     Dr.  J. 
C.  Burgher,  of  Pittsburgh,  President  of  the  Allegheny  County 
Society,  then  delivered  the  following  address  of  welcome  : 

Mr.  President  and  Members  of  the  Homoeopathic  Medical 
Society  of  the  State  of  Pennsylvania  : 

As  President  of  the  Homoeopathic  Medical  Society  of  Alle- 
gheny County,  the  agreeable  duty  of  extending  to  you  a  cordial 
greeting  and  hearty  welcome,  on  behalf  of  its  members,  devolves 
upon  me. 

The  forty-five  members  who  constitute  this  Society,  through 
me,  extend  to  each  of  you  an  individual  welcome,  or  in  other 
words,  forty '-five  warm,  sincere  welcomes  to  every  member  of  the 
State  Society  present.  Should  this  prove  unsatisfactory,  I  am 
instructed  to  double  the  number  of  welcomes  in  anticipation  of 
the  ninety  physicians  of  this  Society  whom  we  expect  to  welcome 
you  at  your  next  meeting  here  two  years  hence. 

2 
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There  are  hundreds  of  physicians  practicing  in  our  State,  who 
are  not  members  of  any  medical  society  and  who,  probably, 
never  attended  a  medical  convention  ;  physicians  who  are  not 
identified  with  any  medical  organization,  nor  engaged  in  any  pro- 
fessional work  that  does  not  promise  a  pecuniary  return.  They 
move,  apparently,  in  the  selfish  path  of  personal  gain.  While 
indebted  to  others  for  all  the  medical  knowledge  they  possess, 
they  plod  along  in  obscurity  and  make  no  return  for  the  knowl- 
edge received  from  others.  They  have  no  public  spirit.  They 
engage  in  no  work  for  the  public  good.  They  contribute 
nothing  to  our  medical  literature.  They  give  neither  time  nor 
money  to  our  public  charities.  Their  professional  influence  is 
negative  in  life  and  when  dead,  they  are  rarely  missed. 

Laboring  under  the  conviction  that  physicians,  as  well  as 
other  members  of  the  community  who  give  a  portion  of  their 
time  and  means  for  the  promotion  of  the  public  good,  are 
worthy  of  our  highest  respect,  and  knowing  you  to  be  men  and 
women  who  lead  the  van  in  the  direction  of  duty  and  progress, 
we  again  bid  you  welcome  ! 

To-day  we  are  to  celebrate  the  semi-centennial  anniversary  of 
the  passage  of  homoeopathy  west  of  the  Alleghenies,  in  which 
you  are  present  to  participate  ;  and  this  fact  gives  us  an  additional 
reason  to  bid  you  welcome. 

By  the  substitution  of  natural  gas  for  bituminous  coal  as  a 
fuel,  the  sombre  cloud  of  smoke  that  draped  our  city  at  your 
last  meeting  here,  has  vanished  and  given  place  to  the  genial 
sunshine,  that  lends  alike  a  zest  to  pleasure  and  a  solace  to  care; 
and  shadows  forth  the  rapid  substitution  of  infinitesimal  and 
effective  doses,  for  the  large  and  nauseous  ones  now  so  fre- 
quently prescribed.     So  we  extend  to  you  another  welcome. 

The  cordial  reception  and  princely  entertainment  of  the  mem- 
bers of  the  State  Society,  last  year,  by  the  physicians  of  the 
City  of  the  late  William  Penn,  that  rolls  up  its  homoeopaths  by 
twenty  thousand  multiplied  by  ten,  is  fresh  in  our  memories; 
and  hence  we  bid  you  another  welcome! 

Your  presence  to-day  gives  us  new  inspiration  and  a  new  im- 
pulse in  the  energetic  prosecution  of  our  journey  to  the  not 
distant  Mecca  of  our  medical  hopes,  when   all   distinctions  of 
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schools  and  methods  of  practice  shall  have  been  merged  into 
that  which  best  subserves  the  interests  of  the  individual  in  the 
amelioration  of  suffering  and  the  prolongation  of  life. 

The  very  excellent  programme,  prepared  by  Dr.  Bartlett  for 
this  meeting,  affords  in  itself  abundant  evidence  that  the  papers 
and  discussions  will  be  able  and  practical,  and  unless  you  like 
the  fabled  lotus-eaters  lose  all  desire  to,  return  to  your  homes 
and  conclude  to  abide  with  us,  you  will  return  to  your  respective 
fields  of  labor  with  renewed  vigor  of  mind  and  body  and  with 
accumulated  knowledge  that  will  be  a  priceless  boon  to  your 
patients,  and  to  yourselves  a  lifetime  joy. 

Once  more,  welcome! 

Dr.  Thomas  then  replied  as  follows : 

On  behalf  of  the  State  Society,  I  desire  to  accept  this  hearty 
welcome  offered  by  the  Allegheny  County  Society.  I  have  no 
doubt  that  we  shall  realize  all  that  has  been  promised  us  and 
more,  in  the  entertainment  and  in  the  attentions  which  we  are 
sure  to  receive.  I  regret  the  delay  *  in  the  carrying  out  of  the 
order  of  exercises,  but  it  was  inevitable,  yet  I  hope  we  may  find 
time  to  bring  in  everything  presented  on  the  programme.  Again 
I  say,  Mr.  President,  we  accept  with  thanks  the  hearty  reception 
we  have  received  from  your  Society. 

The  annual  address  of  the  President  was  as  follows : 

PRESIDENT'S  ANNUAL  ADDRESS,  f 

Ladies  and  Gentlemen,  Members  of  the  Society  : 

The  returning  autumnal  equinox  finds  us  again  assembled  in 
our  annual  reunion.  In  addition  to  the  opportunity  for  the  dis- 
cussion of  topics  relating  to  our  profession,  we  enjoy  the  privi- 

*  The  train  that  brought  Dr.  Thomas  to  Pittsburgh  was  two  hours  late,  and  so 
caused  the  delay  referred  to. 

f  The  President's  Address,  owing  to  a  mistake  on  the  part  of  the  railroad 
authorities,  was  sent  with  his  baggage  to  New  York.  Because  of  this,  it  was  not 
delivered  until  the  evening  of  September  21.  It  is  presented  in  this  portion  of  the 
volume  in  conformity  with  the  custom  of  previous  years. 
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lege  of  forming  new  acquaintances,  of  renewing  old  friendships, 
and  of  bringing  ourselves  into  those  intimate  relations  so  essen- 
tial for  the  success  and  prosperity  of  such  an  organization. 

Since  our  last  convocation  the  great  Destroyer  has  made  his 
annual  draft  upon  our  ranks,  and  has  called  four  of  our  number 
to  their  final  rest.  Little  did  we  think  when  assembled  a  year 
ago  that  our  then  presiding  officer  would  so  soon  be  called  to  his 
reward.  Then  with  every  reason  to  anticipate  for  him  a  long 
life,  now  we  see  him  no  more.  But  such  is  life.  To-day  busy 
and  interested  in  our  several  pursuits,  to-morrow  silent  in 
death. 

We  assemble  on  this  occasion  under  circumstances  of  peculiar 
interest.  A  portion  of  our  time  is  to  be  devoted  to  the  cele- 
bration of  the  semi-centennial  of  the  introduction  of  homoeo- 
pathy west  of  the  Allegheny  Mountains,  an  event  marking  an 
epoch  in  the  history  of  homoeopathy  in  this  country,  and  one 
worthy  of  appropriate  commemoration. 

As  we  contemplate  the  rapid  growth  and  progress  made  by 
our  school  during  the  last  fifty  years,  noting  the  increase  of  the 
number  of  practitioners  of  homoeopathy  from  scarcely  ioo  in 
1837,  to  probably  over  10,000  at  the  present  time  ;  and  when  we 
note  the  rise  and  progress  of  our  medical  colleges,  the  multipli- 
cation of  hospitals,  dispensaries  and  of  homes  and  various  insti- 
tutions under  our  charge,  observe  the  rapid  growth  of  our 
literature,  and  remember  that  while  we  may  not  have  converted 
the  dominant  school  as  a  body  to  our  system,  we  have  so  modi- 
fied their  methods  of  practice  that  blood-letting  and  salivation, 
the  sheet  anchor  of  the  physician  fifty  years  ago,  have  become 
quite  obsolete,  and  in  their  place  a  mild  expectancy  generally 
employed,  vastly  to  the  advantage  of  the  poor  patients :  I  say 
when  we  remember  all  this,  we  may  well  feel  like  congratulating 
ourselves  upon  what  the  half  century  just  closed  has  brought 
forth. 

And  when  we  further  reflect  upon  the  world's  wonderful  pro- 
gress during  the  past  fifty  years ;  when  we  consider  the  marvellous 
discoveries  and  inventions ;  the  rapid  advance  in  all  the  arts  and 
sciences ;  a  progress  that  has  never  before  been  approximated  in 
the  same  period  of  time,  we  are  led  to  realize  that  our  lot  has 
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been  cast  in  the  most  interesting  and  the  most  eventful  period  of 
the  world's  history. 

Fifty  years  ago  the  population  of  the  United  States  was  in 
round  numbers  but  1 5,000,000 ;  to-day  it  reaches  over  60,000,000- 
Within  that  period  our  States  and  Territories  have  nearly  doubled 
in  number.  Cities  almost  without  number  have  sprung  into 
existence  and  acquired  populations  of  tens  and  hundreds  of 
thousands.  Commerce,  manufactures,  trade  and  wealth  have 
increased  as  by  the  magic  of  an  Aladdin's  lamp.  In  1830  there 
were  but  23  miles  of  railroad  in  the  United  States ;  now  we  find 
them  forming  a  vast  network  over  the  country,  uniting  the 
Atlantic  with  the  Pacific,  the  North  and  the  South,  and  giving 
in  the  United  States  alone  over  127,000  miles  of  track. 

Fifty  years  ago  the  Mississippi  river  may  be  said  to  have 
formed  the  western  boundary  to  the  settled  portion  of  our 
country.  The  restless  tide  of  emigration  has  since  swept  over 
the  great  West,  and  to-day  the  population  west  of  the  Missis- 
sippi numbers  over  12,000,000,  a  number  four-fifths  as  great  as 
the  population  of  the  whole  country  in  1837. 

But  it  is  not  our  own  country  alone  that  has  seen  marvellous 
change  in  the  past  fifty  years.  The  old  world  has  passed  through 
revolutions  political,  social  and  scientific,  scarcely  less  wonderful. 
The  general  employment  of  steam  and  electricity  has  changed 
the  occupations  of  men,  influenced  every  industry,  revolutionized 
the  methods  of  trade  and  commerce,  and  so  annihilated  time  and 
space  as  to  have  made  all  Europe  our  next-door  neighbors. 

While  the  world  has  made  these  rapid  advances  in  material 
prosperity  during  the  past  half  century,  how  has  it  been  with 
general  science  and  medicine? 

Fifty  years  ago  general  science  was  in  its  merest  infancy  when 
compared  with  its  present  state.  A  foundation  existed  for  some 
sciences,  it  is  true,  while  others  were  quite  unknown.  To  quote 
from  a  recent  author  :  "  In  the  pride  of  our  hearts  we  forget  how 
very  young  science  is.  We  forget  how  new  a  power  it  is  in  the 
world,  and  how  feeble  and  timid  was  its  tender  babyhood  in  the 
first  two  decades  of  the  present  century.  Among  the  concrete 
sciences,  astronomy,  the  eldest  born,  had  advanced  furthest  when 
our  age  was  still  young.     But  geology  had  only  just  begun  to 
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emerge  from  the  earliest  plane  of  puerile  hypothesis  into  the 
period  of  collection  and  collocation  of  facts.  Biology,  hardly  yet 
known  by  any  better  or  truer  name  than  natural  history,  consisted 
mainly  of  a  jumble  of  half-classified  details.  Psychology  still 
wandered  disconsolate  in  the  misty  domain  of  the  abstract  meta- 
physician. The  sciences  of  man,  of  language,  of  society,  of 
religion,  had  not  even  begun  to  exist.  The  antiquity  of  our 
race,  the  natural  genesis  of  arts  and  knowledge,  and  the  origin 
of  articulate  speech  or  of  religious  ideas  were  scarcely  so  much 
as  debatable  questions.  Among  sciences  of  the  abstract-con- 
crete class,  physics,  unilluminated  by  the  clear  light  of  correla- 
tion and  conservation  of  energy,  embraced  a  wide  and  ill-digested 
mass  of  separate  and  wholly  unconnected  departments.  Light 
had  little  enough  to  do  with  heat,  and  nothing  at  all  to  do  in  any 
way  with  electricity,  or  sound,  or  motion,  or  magnetism.  Chem- 
istry still  remained  very  much  in  the  condition  of  Mrs.  Jellaby's 
cupboard.  Everywhere  science  was  tentative  and  invertebrate, 
feeling  its  way  on  earth  with  hesitating  steps,  trying  its  wings  in 
air  with  tremulous  fear,  in  preparation  for  the  broader  excursions 
and  wider  flights  of  the  last  three  adventurous  decades." 

Within  the  period  of  the  present  half  century,  science  has  ex- 
tended our  knowledge  upwards  and  outwards  into  the  illimitable 
distances  of  the  universe,  as  well  as  downwards  in  the  direction 
of  the  infinitesimals  of  matter  and  life.  New  instruments  of  in- 
vestigation have  been  invented,  and  old  ones  perfected.  The 
spectroscope,  an  invention  of  the  recent  past,  and  with  the  powers 
of  detecting  so  small  a  fragment  of  matter  as  the  20- o"oi<5ouo  Part 
of  a  grain  of  sodium,  has  revealed  to  us  the  chemical  nature,  not 
only  of  the  sun  and  fixed  stars,  but  to  some  extent  of  comets 
and  nebular  masses. 

The  doctrine  of  the  conservation  of  force,  or  the  convertibility 
of  all  forms  of  energy  interchangeably  one  into  the  other,  is  an 
outgrowth  of  the  present  century,  a  doctrine  that  has  vastly 
widened  and  extended  our  knowledge  of  the  operations  of  nature 
and  their  adaptation  to  the  wants  of  man. 

Not  the  least  of  the  discoveries  of  the  present  age  has  been 
that  of  the  potentiality  of  the  infinitesimal.  Although,  perhaps, 
not  yet  generally  willing  to  admit  this  principle  in  the  action  of 
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remedies  on  the  animal  organism,  yet  the  scientist  recognizes  its 
influence  in  many  operations  of  nature.  He  sees  it  in  the  up- 
building of  reefs,  islands  and  mountains  by  the  almost  micro- 
scopic coral  polyp.  The  influences  that  have  resulted  in  the 
formation  of  our  continents,  and  given  the  present  conformation 
to  their  surfaces,  he  looks  for  rather  in  the  action  of  infinitesimal 
forces,  than  in  the  mighty  convulsions  of  nature  to  which  they 
were  at  one  time  generally  attributed.  He  sees  it  in  the  theory, 
now  well  established,  of  the  molecular  nature  and  action  of  matter, 
while  with  microscope  and  spectroscope,  his  studies  are  directed 
as  much  to  the  infinitesimals  of  nature,  as  to  her  grosser  devel- 
opments. The  etiologist  and  pathologist  of  the  present  day 
find,  associated  with  many  diseases,  certain  minute  organisms, 
vegetable  or  animal,  the  microbes  or  bacilli  of  the  present  time, 
and  which,  whether  bearing  the  relation  to  disease  of  cause  or 
effect,  become  interesting  illustrations  of  the  infinitesimal  in  the 
pathological  processes  of  the  body.  The  influence  of  all  this  is 
directly  calculated  to  prepare  the  way  for  the  more  ready  and 
general  acceptance  of  an  essential  doctrine  of  homoeopathy — the 
action  of  remedies  in  infinitesimal  doses. 

Then  the  advance  made  in  electrical  science  during  the  past  half 
century  has  been  something  truly  wonderful.  Fifty  years  ago, 
electricity  was  seldom  referred  to  except  as  an  interesting  scien- 
tific curiosity.  Of  its  relation  to  galvanism  and  magnetism,  little 
or  nothing  was  known,  while  of  its  wonderful  physical  and  thera- 
peutic powers  we  were  wholly  ignorant.  The  only  attempt  at 
the  useful  control  of  the  power  was  in  the  employment  of  the 
lightning  rod.  Since,  in  addition  to  the  telegraph  with  its  vast 
influence  upon  the  world,  electrical  science  has  given  us  the 
wonderful  telephone  and  microphone.  Electric  lights  are  seen 
everywhere,  and  electricity  has  become  a  motor  power  threaten- 
ing to  supplant  all  others. 

In  the  beginning  of  the  present  half  century  (1839)  the  da- 
guerrotype  appeared.  Later  came  the  photograph,  followed  by 
numerous  improvements,  and  by  various  processes  for  the  repro- 
duction of  pictures,  until  to-day,  this  branch  of  art  has  reached 
a  degree  of  perfection  never  dreamed  of  fifty  years  ago. 

Of  the  many  scientific  developments  of  the  past  fifty  years, 
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that  which  has  perhaps  attracted  the  widest  attention,  and  given 
rise  to  the  most  heated  controversies,  that  has  more  than  any 
other  tended  to  revolutionize  all  of  our  views  of  the  great  ques- 
tion of  nature  and  man,  is  the  doctrine  of  evolution.  Although 
foreshadowed  by  some  of  the  writers  of  the  latter  part  of  the 
past,  and  the  beginning  of  the  present  century,  it  has  been  within 
the  past  thirty  years  that  the  doctrine  has  been  clearly  formu- 
lated and  presented  to  the  world. 

Embodying,  as  it  does,  vastly  more  than  the  theory  of  the 
origin  of  species  and  the  descent  of  man  as  given  by  Darwin, 
evolution  as  taught  by  the  latter  with  Huxley,  Spencer,  Lub- 
bock and  others,  deals  with  universal  nature.  Looking  far  back- 
wards, it  sees  the  whole  physical  universe  as  starting  in  the  remote 
past  from  a  diffuse  and  probably  nebulous  condition,  in  which 
all  matter,  reduced  to  a  state  of  extreme  tenuity,  occupied  an 
incomprehensibly  wide  area  of  space. 

Of  our  own  solar  system,  evolution  teaches  us  to  regard  the 
sun  with  its  attendant  planets  and  their  several  satellites,  all  in 
their  several  orbits,  as  owing  their  shape,  size,  relations  and 
movements,  not  to  external  design  and  deliberate  creation,  but 
to  the  slow  and  regular  working  out  of  physical  laws,  in  accord- 
ance with  which,  each  has  assumed  its  existing  weight  and  bulk 
and  path  and  position. 

In  the  organic  world,  without  attempting  to  account  for  the 
origin  or  source  of  life,  evolution  seeks  to  trace  the  gradual 
development  of  higher  from  lower  forms,  through  the  vegetable 
to  the  animal,  and  from  lower  animal  forms,  slowly  up  to  man : 
the  influence  of  environment,  heredity,  the  struggle  for  exist- 
ence, with  the  survival  of  the  fittest,  being  the  great  factors 
operating  to  gradually  bring  about  the  present  condition  of  the 
organic  world.  Whatever  missing  links  there  may  be  in  the 
chain  of  evidences  for  the  support  of  this  doctrine,  however 
repugnant  it  may  be  to  our  sense  of  the  dignity  of  man,  however 
the  theory  may  conflict  with  our  earlier  teachings  upon  this  sub- 
ject, evolution,  nevertheless,  has  been  received  with  such  a  degree 
of  favor  by  the  scientific  world,  that  there  can  be  no  question  as 
to  the  permanency  of  its  endurance. 

While  the  world  has  been  making  such  vast  strides  in  general 
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progress;  while  discovery,  invention,  the  arts  and  sciences,  and 
all  knowledge  has  been  making  such  wonderful  advance,  how  has 
it  been  with  medicine  ?  The  late  Professor  Gross,  in  his  recently 
published  autobiography,  says  :  "  When  I  entered  the  profession 
fifty  years  ago,  it  was  covered  with  a  mantle  of  darkness.  Theo- 
ries, conjectures  and  uncertainties  were  the  characteristics  of  the 
day.  Hardly  anything  was  definitely  settled.  Physiology  and  pa- 
thology were  conjectural  branches  of  the  healing  art.  Chemistry 
was  in  a  rudimentary  transitional  state.  Hygiene  and  state 
medicine  had  no  existence.  Toxicology  and  medical  jurispru- 
dence were  occult  arts.  Surgery  and  medicine  were  the  merest 
arts,  without  any  scientific  associations  or  connections.  Mid- 
wifery and  gynecology  were  in  a  most  crude  condition. 
Disease  was  by  many  regarded,  not  as  an  aberration  of  func- 
tion, or  perversion  of  health,  but  a  sort  of  undefined  entity 
engrafted  upon  the  system,  from  which  it  was  necessary  to  expel 
it,  often  with  violent  remedies  more  injurious  to  the  patient  than 
the  malady  itself  Therapeutics  had  been  more  labored  than 
advanced.  Very  little  was  certainly  known  respecting  the  action 
of  remedies  upon  the  system.  The  text  books  were  of  an  inferior 
order,  and  medical  literature  had  made  little  progress." 

The  above  is  no  doubt  a  fair  statement  of  the  condition  of 
general  medicine  fifty  years  ago.  But  now  how  changed  !  In- 
deed the  past  half-century  has  seen  more  advance  in  the  progress 
of  general  medical  science  than  in  any  previous  equal  period  in 
the  world's  history.  The  discovery  of  the  power  and  use  of  the 
several  anaesthetics,  the  greatest  boon  to  suffering  humanity 
which  the  age  has  produced,  has  not  only  saved  a  vast  amount 
of  suffering,  but  has  rendered  possible  the  performance  of  opera- 
tions never  before  attempted,  and  has  thus  led  to  an  advance  in 
operative  surgery  which  could  never  have  been  otherwise 
attained. 

The  employment  of  antisepsis  in  both  medicine  and  surgery, 
so  much  in  vogue  within  a  few  years,  has  already  given  wonderful 
results.  In  the  great  lying-in  hospitals  of  Vienna,  Dresden  and 
other  large  cities  of  Europe,  through  the  strict  antiseptic  precau- 
tions employed,  the  mortality  has  been  reduced  from  1 8  to  20 
per  cent,  to  almost  nothing.     Fifty  years  ago   the  average  of 
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human  life  in  Great  Britain  was  thirty  years,  while  according  to 
recent  statistics  it  is  at  the  present  time  forty-nine  years.  Within 
the  same  period  of  time  the  population  of  Great  Britain  has 
increased  8,000,000,  and  of  this  number  2,000,000  are  claimed 
as  the  direct  result  of  better  sanitary  conditions,  and  of  victory 
over  preventable  diseases.  With  his  antiseptic  methods,  the 
surgeon  performs  his  most  extensive  operations — amputates 
limbs  and  breasts,  removes  tumors,  opens  the  abdominal  cavity, 
and  applies  his  dressings  with  the  greatest  assurance  of  finding, 
upon  their  removal  at  the  end  of  six  to  ten  days,  a  perfect 
healing  with  perhaps  not  a  drop  of  pus.  When  we  remember 
with  what  hesitation  and  dread  the  abdominal  cavity  was  opened 
but  a  few  years  ago,  wounding  of  the  peritoneum  being  looked 
upon  as  attended  in  every  case  with  the  utmost  danger;  and 
that  the  healing  of  the  parts  after  nearly  every  operation  was 
attended  by  extensive  suppuration  and  a  slow  process  of  granu- 
lation, I  say  when  we  remember  this  and  compare  it  with  the 
results  attained  to-day,  we  may  begin  to  realize  the  vast  progress 
of  the  but  recent  past,  and  to  appreciate  something  of  the  possi- 
bilities of  the  future. 

Medical  education  has  also  made  great  advancement  during 
the  past  half-century.  Less  than  fifty  years  ago,  five  to  seven 
professors,  with  a  single  demonstrator,  constituted  the  whole 
teaching  body  in  the  best  schools  in  the  country.  Anatomy 
and  Physiology,  or  Surgery  and  Obstetrics,  or  perhaps  Anatomy 
and  Surgery,  were  frequently  taught  from  the  same  chair. 
Pathology,  Morbid  Anatomy,  Histology  and  Sanitary  Science 
had  no  place  in  the  medical  curriculum.  The  student  got  no 
practical  work  whatever,  except  in  the  dissecting  room,  saw  but 
little  clinical  medicine  or  surgery,  and  after  two  short  courses  of 
three  or  four  months  of  annually  repeated  lectures,  was  deemed 
competent  to  assume  the  great  responsibilities  of  the  healing  art. 
How  different  is  it  to-day  ?  We  find  in  the  best  schools  the 
curriculum  greatly  widened,  the  course  prolonged  to  six  or  more 
months,  the  teaching  body  increased  to  twenty  to  twenty-five  or 
even  thirty  or  more  ;  and  instead  of  the  old  and  illogical  method, 
in  which  the  student  on  his  first  day  in  college,  listened  not  only 
to  lectures  on  the  rudimentary  branches,  as  anatomy,  physiology 
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and  chemistry,  but  at  the  same  time  upon  obstetrics,  practice  and 
surgery,  subjects  that  he  was  totally  unprepared  to  comprehend, 
now  we  have  the  graded  course  of  three  years,  in  which  the 
student  first  takes  up  the  fundamental,  those  to  be  followed  by 
the  practical  branches  and  specialties. 

In  view  of  the  great  progress  of  medicine  during  the  more 
recent  past,  what  may  we  expect  of  the  future  ?  That  the  de- 
velopment of  our  art  is  to  continue,  and  that  improvements  no 
less  important  than  those  of  the  past  are  certain  to  be  developed, 
none  can  doubt.  Dark  points  in  physiology  are  to  be  cleared 
up.  ^Etiology  and  pathology  are  to  be  better  understood. 
New  operations  and  new  methods  in  surgery  are  to  give  better 
results.  But  it  is  without  doubt,  in  the  direction  of  preventive 
wedicine  and  tlierapciitics,  that  we  are  to  look  for  the  great  de- 
velopments of  the  future.  Our  increasing  knowledge  of  zymo- 
tic diseases,  with  a  better  acquaintance  with  the  origin,  methods 
of  propagation,  and  means  of  distribution  of  the  microscopic 
germs  inducing  them,  must  ultimately  lead  to  the  discovery  of 
the  means  for  the  control,  if  not  for  the  complete  prevention  of 
these  several  diseases. 

The  great  aim  and  ultimate  object  of  the  medical  sciences 
being  that  of  relieving  human  suffering  and  prolonging  life, 
therapeutics,  which  has  directly  to  do  with  the  cure  of  disease 
and  for  which  all  other  branches  of  the  science  but  form  a 
foundation,  becomes  the  very  cap-stone  of  the  temple  of  medicine. 
Anatomy  has  made  us  thoroughly  familiar  with  the  structure  of 
the  human  body ;  physiology  has  taught  us  the  use  of  the 
various  parts  and  organs  ;  aetiology  has  given  us  a  vast  amount 
of  information  as  to  the  cause  and  source  of  the  majority  of  our 
diseases,  while  pathology  and  morbid  anatomy  have  acquainted 
us  with  the  progress  and  structural  changes  resulting  from  mor- 
bid processes.  But  without  a  system  of  therapeutics,  without 
power  to  successfully  combat  and  control  disease,  all  this  knowl 
edge  becomes  of  little  practical  value.  Hence,  the  importance 
of  this  subject  in  the  medical  curriculum.  While  therapeutics 
may  not  have  kept  pace  with  other  branches  of  medicine  in  the 
past,  it  has  nevertheless  made  great  advance  within  the  past 
century.     The  doctrine  of  Hahnemann  has  not  only  resulted  in 
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the  formation  of  a  new  school  of  medicine,  but  its  influence  has 
admittedly  vastly  modified  the  practice  of  the  old.  Seeing  our 
success  with  small  doses,  they  have  been  led  to  halt  in  their 
career  of  heroic  medication,  and  in  its  place  we  find  either  a 
mild  expectancy,  or  so  little  faith  in  any  medication,  that  we  are 
told  by  Dr.  Holmes,  that  with  the  exception  of  opium,  quinine 
and  perhaps  a  few  other  remedies,  it  would  be  better  for  the  sick 
if  all  the  medicine  in  the  world  were  thrown  into  the  sea,  and' 
so  much  the  worse  for  the  fishes.  The  complicated  polyphar- 
macy of  the  past  has  been  wonderfully  modified.  Of  the  mul- 
titude of  samples  with  which  the  office  table  of  the  physician 
of  the  present  day  will  be  found  covered,  it  is  a  notable  fact,  that 
in  nearly  every  case,  the  article  is  a  simple  one ;  rarely  will  a 
compound  be  seen. 

In  the  law  of  similars  as  developed  by  Hahnemann  we  claim 
to  possess  a  key  to  the  solution  of  the  great  question  of  thera- 
peutics, a  guide  for  the  treatment  of  all  curable  diseases,  by 
following  which,  we  may  cure  our  cases  more  safely,  more 
rapidly  and  more  scientifically. 

But  we  are  led  to  inquire,  are  there  no  other  means  or  methods 
or  aids,  that  may  be  employed  in  the  treatment  of  disease  ? 
Does  homoeopathy  constitute  the  whole  of  therapeutical 
science  ?  Is  the  physician  best  prepared  to  cope  with  disease 
in  its  varied  forms,  whose  knowledge  and  use  of  drugs  is  always 
and  only  confined  to  their  homoeopathic  use?  Has  the  physi- 
cian discharged  his  full  duty  to  his  patient  in  all  cases,  when  he 
has  made  the  most  careful  selection  and  administration  of  the 
closest  similimum  of  the  symptoms  of  the  case?  May  the 
medical  school,  in  view  of  its  responsibility  in  the  education  of 
physicians,  confine  its  therapeutical  teachings  to  the  homoeo- 
pathic medication  alone  ?  These  are  important  questions,  and 
the  future  of  homoeopathy  to  no  small  degree  will  depend  upon 
their  solution.  Therapeutics,  being  the  science  of  healing,  em- 
braces everything  that  may  in  any  way  aid  in  the  restoration  of 
health  to  the  sick  or  injured.  Thus,  mechanical  measures  con- 
stitute the  principal  therapeutical  means  employed  by  the  sur- 
geon. Without  his  knife  and  numerous  instruments  and  appa- 
ratus, he  would  be  almost  powerless  in  the  treatment  of  surgical 
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cases.  Antidotal  therapeutics  will  be  required  in  the  treatment 
of  cases  of  poisoning.  '  Hydro-  and  ^r/r^-therapeutics  may  be 
made  great  aids  in  the  treatment  of  many  diseases,  while  the 
employment  of  palliative  therapeutics  often  becomes  an  impor- 
tant duty.  But  we  are  sometimes  told  that  the  true  and  loyal 
homoeopathic  physician  will,  and  should,  have  nothing  to  do 
with  palliative  medication.  The  inconsistency  of  such  a  position 
is  easily  established.  What  would  we  think  of  the  surgeon 
who,  under  such  a  claim,  should  refuse  to  employ  anaesthetics 
in  his  operations;  subjecting  his  patients  to  the  needless  agony 
of  the  cruel  knife  ?  We  would  designate  him  as  a  monstrous 
fanatic.  If  the  employment  of  anaesthetics  is  justifiable  on  the 
part  of  the  surgeon,  no  less  so  is  the  use  of  anodynes  or  other 
palliatives  on  the  part  of  the  physician,  in  the  management  of 
many  cases  of  incurable  or  other  diseases  attended  with  great 
pain  and  suffering. 

It  is  admitted  that  the  employment  of  such  measures  may  be 
attended,  in  some  cases,  with  a  degree  of  risk,  and  always  with 
.some  danger  of  abuse.  So  much  more  important  does  it  become, 
therefore,  that  the  student  should  be  thoroughly  and  carefully 
instructed  in  everything  relating  to  this  subject.  Fully  informed 
as  to  the  action  of  palliative  medicines,  carefully  instructed  as 
to  their  indications  or  contra-indications,  cautioned  as  to  their 
danger  and  watchful  of  their  effects,  he  is  in  a  far  better  position 
for  discharging  the  duties  of  the  honest  physician,  than  he  who 
repudiates  all  such  measures,  or  ignorantly  resorts  to  their 
use. 

But  you  may  tell  me  that  students  so  instructed  will  be  in 
danger  of  becoming  eclectics,  or  of  going  over  to  the  old  school, 
and  abandoning  homoeopathy  entirely.  I  reply  that  if  the  suc- 
cess of  homoeopathy  is  depending  upon  keeping  her  students 
ignorant  upon  all  of  these  important  subjects,  if  to  give  them  a 
broad  and  liberal  education  is  at  the  risk  of  their  deserting  our 
ranks,  then  is  our  hold  upon  them  weak  indeed,  and  the  days  of 
homoeopathy  are  nearly  numbered.  On  the  contrary,  if  our 
system  of  practice  is  ever  to  acquire  that  power  and  influence  in 
the  medical  world  that  has  so  long  been  predicted  for  it,  it  must 
and  can  be  accomplished  only  by  our  medical  schools  imparting 
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to  their  students  the  most  thorough  and  complete  instruction 
in  every  branch  of  medical  science.  Upon  the  medical  schools 
of  the  present  and  future  there  rests,  therefore,  a  heavy  respon- 
sibility. They  must  keep  step  with  the  rapid  march  of  every 
department  of  science.  The  curriculum  of  study  must  be  fre- 
quently widened.  The  requirements  for  matriculation  must  be 
made  more  exacting  and  the  final  examinations  more  rigid. 
The  didactic  lectures  must  be  supplemented  by  practical  labora- 
tory work  in  all  the  practical  branches.  It  must  be  supplied 
with  apparatus,  both  physical,  chemical  and  surgical,  and  with 
a  museum  of  anatomy,  both  normal  and  pathological,  ample  for 
the  illustration  and  demonstration  of  every  subject.  A  fully 
equipped  hospital  must  be  under  its  management  and  control, 
that  the  student  may  enjoy  abundant  opportunity  for  clinical 
instruction  in  every  branch  or  specialty  of  medicine  and  sur- 
gery. In  short,  the  medical  college  must  be  prepared  to  supply 
the  constantly  increasing  demand  for  thoroughly  and  liberally 
educated  physicians,  in  the  widest  acceptance  of  those  terms. 

But  the  responsibility  in  this  matter  does  not  rest  alone  with 
the  faculties  of  the  medical  colleges.  The  profession  at  large, 
and  the  general  public,  have  duties  in  this  direction  as  well.  The 
profession  should  be  ready  to  second  every  movement  of  the 
colleges  for  advancement,  and  should  stand  ready  to  assist  in 
their  accomplishment.  They  should  encourage  only  the  best 
talent  to  engage  in  the  study.  They  should  see  to  it  that  their 
students  shall  not,  with  the  view  of  saving  a  few  dollars,  or  of 
securing  their  diploma  in  a  shorter  period,  wander  off  to  the 
shorter  term  and  poorly  equipped  institutions.  If  the  profes- 
sion of  the  country,  really  and  earnestly  desire  a  higher  grade 
of  medical  education  for  their  students,  they  have  only  to  en- 
courage and  support  those  already  struggling  for  the  attain- 
ment of  that  end,  and  they  will  soon  accomplish  their  pur- 
pose. 

It  is  the  duty  of  the  public  at  large,  for  the  benefit  of  which 
medical  schools  are  directly  laboring,  to  encourage  and  support 
by  a  liberal  contribution  of  their  abundance  for  the  endowment 
of  medical  colleges,  and  for  the  erection  and  support  of  hospitals, 
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the  two  at  the  present  day  being  inseparably  connected.  To  what 
nobler  purpose  can  the  surplus  means  of  the  wealthy  be  appro- 
priated ?  Not  only  is  the  present  generation  benefited,  but  the 
beneficent  results  may  be  made  to  extend  through  all  coming 
time. 

Gentlemen,  I  must  bring  my  remarks  to  a  close.  The  hour 
for  the  transaction  of  the  regular  business  of  the  session  has 
arrived.  May  your  deliberations  be  conducted  in  a  spirit  of  har- 
mony and  with  a  desire  to  promote  the  highest  good  of  our 
profession.  May  each  and  all  of  us,  as  we  return  to  our  homes 
and  several  fields  of  labor,  feel  that  our  time  here  has  been  well 
spent,  that  we  are  prepared  to  resume  our  duties  with  renewed 
vigor  and  interest,  and  that  from  our  deliberations  some  little 
may  have  been  added  to  the  total  of  medical  knowledge. 

The  Treasurer  then  presented  his  report,  which  was  accepted 
and  referred  to  an  auditing  committee. 
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To  the  Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania : 
Balance  due  the  Treasurer  at  the  last 

report, $91    59 

Paid     for    printing    Transactions    of 

1886, 480  30 

C.  Bartlett's  bill  of  September  24th,   .         21   91 

Sundry  bills  for  printing, 3 1    75 

Sundry  bills  for  postage,  expressage, 

etc., 32   55 

Balance  in. Treasurer's  hands,    ...  18  90 

$676  00 

Received  dues  of  members,   ....     $545  00 

Sale  of  sets  of  Transactions, .     .     .     .        131   00 

$676  00 

J.  F.  Cooper,  M.D., 

Treasurer. 
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REPORT  OF  THE  AUDITING  COMMITTEE. 

To  the  Homoeopatliic  Medical  Society  of  the  State  of  Pennsylvania  : 
The  undersigned,  appointed  to  audit  the  above  report  of  the 
Treasurer,  have  examined  the  same  and  find  it  to  be  correct. 

W.  H.  BlGLER,  M.D., 

John  E.  James,  M.D., 

John  B.  McClelland,  M.D., 

Auditing  Committee. 

The  Corresponding  Secretary,  Dr.  Clarence  Bartlett,  then 
presented  his  report. 

REPORT  OF  THE  CORRESPONDING  SECRETARY. 

To  the  Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania  : 
At  the  last  meeting  of  this  Society  I  was  authorized  to  sell 
sets  of  our  Transactions  at  the  reduced  rates  of  $6.00  to  Pennsyl- 
vania physicians  and  $8.00  to  those  not  residing  in  our  State. 
A  number  of  sets  have  thus  been  disposed  of  and  the  proceeds, 
$131.00,  sent  to  the  Treasurer. 

In  preparing  for  the  present  meeting,  Dr.  L.  H.  Willard,  of 
Allegheny,  in  conjunction  with  your  Secretary,  succeeded  in 
obtaining  reduced  rates  of  railroad  fare  to  the  present  meeting, 
via  both  Pennsylvania  and  Baltimore  &  Ohio  Railroads.  By 
an  oversight,  the  Pennsylvania  lines  west  of  Pittsburgh  were  not 
included  in  the  arrangement,  thus  depriving  a  number  of 
members  of  the  advantage  obtained  for  those  in  the  eastern 
section  of  Pennsylvania. 

Respectfully  submitted, 

Clarence  Bartlett,  M.D., 

Corresponding  Secretary. 

The  report  was  accepted  and  referred  for  publication. 
The  report  of  the  Publishing  Committee  was  then  presented 
by  the  Corresponding  Secretary,  Dr.  Clarence  Bartlett. 


REPORT    OF   THE   COMMITTEE   ON    LEGISLATION.  25 

REPORT  OF  THE  COMMITTEE  ON  PUBLICATION. 

To  the  Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania  : 
Your  Committee  would  report  that  the  Transactions  of  the 
last  annual  session  were  issued  in  a  volume  of  368  pages,  in 
style  uniform  with  those  of  previous  years.  Three  hundred  and 
twenty-five  copies  were  issued  at  a  cost  of  $480.30.  One  hun- 
dred and  forty  were  sent  to  regular  members,  12  to  honorary 
members,  and  6  to  corresponding  members,  13  to  colleges,  22 
to  journals,  6  to  other  State  societies,  6  to  hospitals  and  libra- 
ries and  3  copies  were  sold. 

Each  year  your  Committee  has  been  buying  a  wooden  book- 
binder's stamp.     We  would  suggest  that  the  Society  authorize 
us  to  purchase  a  brass  stamp,  which  will  be  more  durable. 
Respectfully  submitted, 

Clarence  Bartlett,  M.D., 
Horace  F.  Ivins,  M.D., 
J.  F.  Cooper,  M.D., 

Committee  on  Publication. 

The  report  of  the  Committee  on  Legislation  was  next  in  order. 
In  the  temporary  absence  of  the  Chairman,  Dr.  Hugh  Pitcairn, 
of  Harrisburg,  Dr.  J.  H.  McClelland,  of  Pittsburgh,  presented  a 
verbal  report.  The  written  report  of  the  Committee  is  as  fol- 
lows : 

REPORT  OF  COMMITTEE  ON  LEGISLATION. 

To  the  Homoeopathic  Medical  Society  of 'the  State  of  Pennsylvania  : 

The  undersigned,  your  Committee  on  Legislation,  would 
respectfully  report,  that  the  best  work  they  were  able  to  accom- 
plish during  the  late  session  of  the  Legislature  was  to  retard 
objectionable  medical  legislation,  and  to  further  the  appropria- 
tions received  by  the  Pittsburgh  Homoeopathic  Hospital  and 
Hahnemann  Medical  College  and  Hospital  in  Philadelphia, 
though  these  were  in  much  less  amounts  than  asked  for,  but  the 
best  obtainable  at  this  time. 

Two  bills,  one  to  regulate  pharmacy  in  the  State,  and  one  to 
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regulate  "  Homoeopathic  Pharmacy  in  the  State,"  were  before 
the  Legislature — the  one  proposed  by  the  old  school  and  the 
other  by  our  own.  We  were  successful  in  retarding  the  passage 
of  the  old  school  bill  until  they  consented  to  our  own,  when 
both  bills  were  finally  passed — our  own,  however,  to  be  vetoed 
by  Governor  James  A.  Beaver,  on  the  ground  that  the  one  bill 
covered  the  whole  ground  and  all  the  necessities  of  pharmacy. 
He,  however,  consented  to  appoint  a  homoeopathic  pharmacist 
on  the  board,  and  did  so  in  the  person  of  Mr.  A.  J.  Tafel,  of 
Philadelphia. 

Governor  Beaver  also  reappointed,  at  our  request;  J.  H.  Mc- 
Clelland, M.D.,  of  Pittsburgh,  whose  term  expired,  as  a  member 
of  the  State  Board  of  Health,  during  the  year. 

Governor  Beaver  and  a  number  of  prominent  Senators,  have 
expressed  themselves  as  to  the  justice  of  our  claims  to  en- 
joyment of  State  charities  in  the  treatment  of  insane  patients, 
and  in  favor  of  such,  should  a  new  asylum  become  necessary. 
It  is  hoped  by  your  Committee  that  all  professional  members  of 
our  school  will  further  this  much  desired  object  by  constantly 
impressing  members  of  the  Legislature  with  the  justice  of  our 
claims,  from  time  to  time,  until  we  receive  what  is  due  us  and 
our  constituency. 

Respectfully  submitted, 

Hugh  Pitcairn,  M.D., 

Chairman. 

The  Necrologist,  Dr.  W.  R.  Childs  of  Pittsburgh,  next  reported. 

NECROLOGIST'S  REPORT. 

Since  last  we  met,  there  have  been  three  deaths,  and  those  of 
prominent  members  of  our  ranks.  The  first  was  that  of  Dr. 
David  Cowley,  President  of  this  Society,  who  died  before  the 
expiration  of  the  term  for  which  he  had  been  elected.  Death 
took  place  on  October  30th,  1 386. 

Dr.  Cowley  was  born  in  Ireland,  November  30th,  1830.  His 
family  came  to  this  country  when  he  was  two  years  old.  Locat- 
ing in  Allegheny  County,  Pa.,  his  youth  was  spent  and  educa- 
tion obtained  in  the  adopted  home  of  his  parents,  viz.,  Allegheny 
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City.  The  Doctor  began  the  study  of  medicine  under  the  pre- 
ceptorship  of  Dr.  J.  P.  Dake,  but  after  he  had  entered  the  Hom- 
oeopathic Medical  College  of  Philadelphia,  he  became  a  student 
of  Dr.  C.  Neidhard,  graduating  in  the  class  of  1853.  He  re- 
mained with  Dr.  Neidhard  until  1861,  when  he  returned  to  the 
city  of  his  adoption. 

In  1863  he  was  married  to  Miss  M.  Mowrey.  During  his 
life  he  has  written  many  able  articles  for  the  journals  and  for 
this  Society.  The  Doctor  was  the  first  Treasurer  of  this  Society. 
He  was  a  member  of  the  American  Institute  of  Homoeopathy 
from  1865.  He  was  successively  in  office,  first  as  Treasurer 
and  then  as  Secretary  of  the  Allegheny  County  Medical  Society 
in  1865,  1866  and  1867. 

The  first  intelligence  we  had  of  the  Doctor's  illness  was  upon 
his  return  from  the  last  meeting  of  this  Society,  where  he  was 
the  presiding  officer. 

On  the  1 2th  of  October,  1886,  he  came  to  the  Hospital;  five 
days  after  he  was  operated  upon  for  cystic  calculus. 

Upon  the  27th  he  showed  the  first  symptoms  of  uraemia,  and 
three  days  later  he  died.  The  post-mortem  examination  re- 
vealed "  Chronic  Interstitial  Nephritis,"  and  the  immediate  cause 
of  death  was  from  "  Uraemic  Coma."  The  life  of  Dr.  Cowley 
was  one  of  honest  fixedness  of  purpose,  fidelity  to  every  trust, 
conscientiousness  in  everything  he  did,  and  marked  by  a  manli- 
ness of  demeanor  that  stamped  him  as  an  upright  man.  We 
mourn  his  loss. 

S.  T.  Charlton,  M.D. — The  many  kindnesses,  the  many 
graceful  and  thoughtful  acts  that  were  shown  us  when  our  meet- 
ings were  held  in  Harrisburg,  will  come  to  mind  when  the  name 
of  Dr.  Charlton  is  mentioned.  His  hearty  whole-souled  cooper- 
ation in  any  measures  before  the  State  Legislature  is  well  known 
to  all  the  older  members.  The  following  sketch  I  have  from  one 
who  knew  him  well.  Nineteen  years  ago  he  became  a  member 
of  this  Society. 

Samuel  Templeton  Charlton,  was  born  at  New  Berlin,  Penna., 
on  25th  July,  1825,  and  was  the  son  of  James  Charlton,  M.D., 
and  Nancy  Templeton. 
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Dr.  James  Charlton  was  the  son  of  Thomas  and  Olivia  Charl- 
ton, born  in  England  on  May  14th,  1787.  Thomas  Charlton 
removing  in  1799  to  his  estates  in  Ireland,  James  was  educated 
at  Dublin  College,  from  which  he  was  graduated  with  honor  in 
1807.  His  father  intending  him  for  the  English  Church,  toward 
which  he  had  no  inclination,  and  being  somewhat  deeply  con- 
cerned in  the  "United  Ireland"  agitation,  came  to  this  country 
in  1807,  landing  at  Philadelphia.  After  teaching  successfully 
for  some  years,  he  studied  medicine  and  was  graduated  from  the 
Jefferson  Medical  College,  Philadelphia,  in  18 16,  summa  cum 
lande.  He  practiced  with  great  success  in  New  Berlin  and  Alex- 
andria, Pa.,  and  was  called  in  consultation  to  all  parts  of  the 
State.  He  died  in  Alexandria,  Pa.,  on  27th  September,  1831,  of 
a  malignant  fever  contracted  in  his  practice.  His  widow  re- 
moved to  Canonsburg,  Pa.,  for  the  education  of  her  children, 
and  Samuel  Templeton  Charlton  was  educated  in  the  Prepara- 
tory and  Academic  departments  of  Jefferson  College,  from  which 
he  was  graduated  in  the  Class  of  1846. 

During  his  college  course  he  was  the  chosen  and  successful 
champion  of  his  Society  in  all  literary  and  oratorical  contests, 
and  at  graduation  was  urged  by  his  friends  and  instructors  to 
devote  himself  to  the  law,  and  assured  that  his  unusual  reason- 
ing powers  and  forensic  abilities  would  soon  give  him  a  com- 
manding place  in  the  profession. 

His  heart  was  fixed  upon  something  else,  and  in  the  Autumn 
of  1846,  he  was  matriculated  at  the  Medical  Department  of  the 
College  of  the  City  of  New  York,  Drs.  Valentine  Mott,  Sr.,  and 
Bedford  being  his  preceptors.  After  a  brilliant  career  in  college, 
and  a  year  as  House  Surgeon  to  Bellevue  Hospital,  he  was  for 
two  years  associated,  as  assistant  in  their  private  practice,  with 
Dr.  Mott  (surgery),  and  Dr.  Bedford  (obstetrics).  During  this 
period  his  attention  was  attracted  to  homoeopathy.  A  patient, 
thorough,  and  minute  study  of  it,  founded  that  strong  conviction 
of  its  truths,  which  each  year  of  his  life  only  made  the  stronger ; 
he  gave  up  the  old  for  the  new,  abandoned  an  unusual  pros- 
pect of  success  from  his  connection  and  influence,  and  against 
the  remonstrances  of  his  professional  friends,  who  urged  that  he 
wras  jeopardizing  his  career  by  the  act,  he  left  New  York  in  the 
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spring  of  1852,  and  settled  in  the  village  of  Water  Street,  Pa., 
where  he  remained  until  24th  March,  1854,  when  he  went  to 
Harrisburg,  and  was  there  in  full,  uninterrupted,  and  successful 
practice  until  his  sudden  and  unexpected  death  of  heart  failure, 
on  9th  November,  1886,  after  a  short,  and  apparently  trifling 
illness. 

Almost  every  public  man  of  prominence  in  the  last  quarter  of 
a  century  was,  at  one  time  or  other,  under  his  professional  care, 
and  this  large  acquaintance  he  used  with  effect  in  securing  re- 
cognition for  homoeopathy  in  the  appointments  to  public  boards, 
and  offices  of  trust;  in  furthering  the  interests  of  the  Homoeo- 
pathic Medical  Society,  of  which  he  was  one  of  the  founders;  in 
securing  legislation  favorable  to  his  school  in  the  establishment 
and  sustenance  of  hospitals,  and  like  objects. 

From  1 861  to  1865  he  was  the  examining  surgeon  to  the 
U.  S.  recruiting  office  at  Harrisburg,  and  in  that  capacity  passed 
upon  some  29,000  drafted  and  enlisted  men. 

His  belief  in  the  truths  and  efficacy  of  homoeopathy  was 
boundless.  A  man  of  singularly  simple  character,  and  opposed 
to  contention,  he  was  outspoken  and  severe  in  his  denunciation 
of  anything  which  he  considered  derogatory  to  the  principles 
and  practice  of  what  he  was  convinced  was  the  only  rational, 
reasonable,  scientific  theory  of  medicine.  A  "strict  construc- 
tionist," thoroughly  interested,  a  constant  student,  and,  above 
all,  a  deep  thinker  upon  the  truths  and  capabilities  of  homoeopa- 
thy; knowing  it  to  be  an  agent  of  exquisite  precision  in  the 
hands  of  men  properly  equipped  ;  he  deprecated  the  entrance 
into  it  of  those  who  sought  in  its  practice  merely  a  means  of 
livelihood,  or  who  brought  cloud  upon  its  sufficiency  by  resort 
to  agents  which  he  considered  outside  the  pale  of  a  true  hom- 
oeopathy, in  order  to  cover  personal  incapacities. 

His  idea  of  the  requisites  necessary  for  the  making  of  a  true 
homoeopathic  physician  was  "  a  divine  call  "  to  medicine,  a 
mind  trained  by  thorough  preliminary  education  to  habits  of 
thought  and  discrimination,  and  an  unwavering  devotion.  A 
high  claim,  but  he  demanded  no  more  than  he  gave ;  was  never 
satisfied  with  anything  less  than  the  right  one;  above  all,  he 
was  thorough,  and  his  life  was  one  of  warm,  hearty  devotion  to 
his  chosen  and  cherished  profession. 
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And  now,  Mr.  President  and  fellow-members,  I  come  to  speak 
of  the  death  of  one  whom  we  all  revere,  and  about  whose  name 
and  worth,  there  cluster  so  many  things  to  make  us  feel  that 
we  were  privileged  to  know  and  to  have  fellowship  with  the  man 
who  first  gave  a  dose  of  homoeopathic  medicine  in  this,  the  Key- 
stone State  ;  and  one  who  labored  long,  successfully  and  well 
to  uphold  the  "  New  School  of  Medicine."  Need  I  tell  you  of 
whom  I  speak  ?  Look  back  at  the  transactions  of  this  Society 
for  1880,  when  we  met  at  Easton,  Pa.,  and  were  most  royally 
banqueted  by  Dr.  Henry  Detwiler,  Pioneer,  Heralder,  Prophet, 
King,  and  Priest  of  what  now  our  people  have  to  bless  them  and 
their  households,  namely,  the  best  and  most  scientific  treatment 
the  suffering  ones  can  get.  We  honor  ourselves  by  doing  honor 
to  the  name  of  Dr.  Henry  Detwiler.  The  death  of  this  vener- 
able man,  at  the  age  of  over  91  years,  and  after  having  prac- 
ticed the  healing  art  for  more  than  72  years,  is  an  event  in  the 
history  of  this  Society  that  should  have  more  note  than  the 
mere  report  of  your  necrologist. 

Dr.  Detwiler  was  a  friend  of  Hahnemann.  An  associate  of 
such  men  as  Gray,  Hering,  Wesselhoeft,  Freytag,  and  Romig — 
Gram  and  Wilson  should  not  be  forgotten. 

Dr.  Detwiler  was  a  native  of  Switzerland.  Born  December 
13th,  1795. 

July,  1 817,  we  first  hear  of  him  in  this  country.  The  ship 
upon  which  he  made  his  journey  was  quarantined  at  Philadel- 
phia, and  Dr.  Detwiler  placed  in  command  of  the  sick. 

We  next  hear  of  him  at  Hellertown,  Northampton  County, 
Pa.,  in  18 18.  In  1852  he  removed  to  Easton,  Pa.,  where  he 
continued  to  reside  and  practice  his  art  until  his  death,  which 
took  place  on  April  21st,  1887.  The  cause  of  death  was  old 
age,  hastened  by  a  fall. 

He  was  a  member  of  various  societies  ;  was  one  of  the 
founders  of  the  American  Institute  of  Homoeopathy  in  1844; 
was  one  of  the  founders  of  this  our  State  Society  in  1866. 

Dr.  Detwiler  was  a  cultured  man ;  an  untiring  student ;  a  de- 
vout Christian ;  loved  and  honored  by  all  his  family  and 
friends ;  mourned  by  all  who  knew  him,  we  can  but  say  of  him 
he  has   been   gathered  to   his   fathers ;  a  sheaf  of  wheat  fully 
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ripened,  and  ready  for  the  garner-house.  Now  what  is  left  ? 
To  us  the  memory  of  a  long  and  well-spent  life ;  the  hope  of 
being  able  to  plant  the  same  kind  of  seeds  he  has  sown,  and  the 
trust  that  we  too  may  have  it  said  of  us  :  Well  done,  good  and 
faithful  one,  may  thy  rest  be  calm  and  peaceful ! 

Jacob  Heald  Way,  M.D. — Died  at  Temple,  Arizona,  on  the 
3d  day  of  September,  A.D,  1887,  Jacob  H.  Way,  M.D.,  in  the 
47th  year  of  age. 

Dr.  Way  was  born  in  East  Marlborough  township,  Chester 
county,  Pa.,  3d  mo.,  22d,  1841,  and  was  the  son  of  Jacob  Way, 
a  highly  esteemed  citizen  of  that  county.  His  early  education 
was  obtained  at  the  public  schools,  and  at  Martin's  Academy 
near  by  his  home,  and  Millersville  Normal  School.  He  after- 
wards entered  upon  the  study  of  medicine  and  graduated  at  the 
Jefferson  Medical  College,  of  Philadelphia,  in  1865. 

We  first  find  him  located  at  Nebraska  City,  for  several  years 
prior  to  1 87 1  as  a  practitioner  of  old  school  medicine,  and  in 
1871-72  he  returned  to  Philadelphia,  and  after  atrial  of  homoeo- 
pathic medicine  in  his  own  case,  entered  and  graduated  at  the 
Hahnemann  Medical  College.  Soon  afterwards  he  returned  to 
Nebraska  City,  but  failing  health  (consumption)  caused  him  to  re- 
turn to  Pennsylvania,  where  he  served  for  9  months  in  the  124th 
Pennsylvania  Regiment,  and  finally  located  at  West  Chester, 
Pa.,  where  he  succeeded  in  building  up  an  extensive  practice. 
Failing  health  induced  him  to  spend  a  winter  in  Florida,  but  he 
returned  somewhat  discouraged  over  the  result,  and  afterwards 
spent  two  or  three  winters  in  the  bracing  salt  air  of  Atlantic 
City,  with  some  hope  for  a  time  of  beneficial  results,  but  was 
finally  disappointed.  He  then  retired  to  the  home  of  his  mother, 
at  Christiana,  Pa.,  for  a  much  needed  rest.  While  there  he 
became  enamored  with  the  accounts  received  as  to  the  health- 
giving  properties  of  the  climate  of  Arizona,  and  removed  thither 
with  his  family  October  1st,  1886,  and  settled  upon  what  he 
termed  a  ranch,  and  entered  into  the  business  of  a  farmer  or 
raiser  of  truck  and  fruits  of  different  kinds,  and  thought  for  a 
time  that  his  new  vocation  was  to  give  him,  as  it  were,  new  life. 
This  hope  continued  until  within  a  kw  days  of  his  death,  which 
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took  place  as  before  stated.     A  wife  and  three  interesting  chil 
dren  mourn  his  loss. 

Respectfully  submitted, 

W.  R.  Childs,  M.D., 

Necrologist. 
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ORGANIZATION,  REGISTRATION, 

AND  STATISTICS 

Was  presented,  through  the  Chairman,  Dr.  Clarence  Bartlett, 
of  Philadelphia,  and  was  as  follows : 

According  to  recent  medical  directories  published  by  different 
houses,  there  are  about  650  homoeopathic  physicians  in  the 
State.  That  there  are  many  others  cannot  be  questioned  ;  in 
fact,  we  believe  that  the  true  number  of  physicians  practicing 
homoeopathy  in  Pennsylvania  is  not  less  than  800.  The  reasons 
for  this  error  in  statistics  are  easily  learned.  Many  of  our  phy- 
sicians are  graduates  of  old  school  colleges,  and  are  therefore 
incorrectly  registered  in  directories  as  old  school  physicians. 
Others,  graduates  of  homoeopathic  colleges,  do  not  respond  to 
cards  of  inquiry  sent  out  by  publishers,  and  so  their  names  are 
not  placed  in  the  directories. 

Respecting  our  hospitals  and  dispensaries  there  is  little  new 
to  report.  All  these  institutions  have  during  the  past  as  in  pre- 
vious years,  been  doing  good  work.  A  new  dispensary  has  just 
been  opened  in  Reading.  The  Homoeopathic  Dispensary  of 
Germantown  has  been  closed. 

No  report  is  presented  from  the  Hahnemann  College  Hos- 
pital, because  that  institution  has  been  closed  pending  the  com- 
pletion of  the  extensive  building  now  in  process  of  erection. 
The  first  of  the  three  buildings  which  will  constitute  this 
hospital  will  be  opened  for  the  reception  of  patients  about 
October  I. 

Our  societies  all  report  increase  in  membership.  One  new 
society  is  added  to   the   list,  the   Alpha  Medical   Quiz  Club. 
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This  club  is  composed  of  some  members  of  the  class  of  '87  of 
the  Hahnemann  Medical  College  of  Philadelphia. 
Respectfully  submitted, 

Clarence  Bartlett,  M.D., 

Chairman. 

The  Board  of  Censors,  during  the  sessions,  reported  favor- 
ably upon  the  following  applications  for  membership,  and  the 
applicants  were  according  elected  : 


Uncapha,  Eliza,  Pittsburgh, 
Cowley,  William,  Pittsburgh, 
Wilcox,  F.  P.,  Pittsburgh, 
Cooper,  John,  Allegheny, 
Haman,  William  A.,  Reading, 
Speakman,  William  W.,  Philadelphia, 
Kistler,  Horace  E.,  Philadelphia, 
Snader,  E.  R.,  Philadelphia, 
MiLLEN,  J.  C,  Philadelphia, 
Thompson,  L.  W.,  Philadelphia, 
Rodes,  Joseph,  Philadelphia, 
Leake,  E.  N.,  Butler, 
Briggs,  E.  E.,  Pittsburgh, 
Briggs,  H.  G.,  Pittsburgh, 
Holcomb,  J.  R.,  Philadelphia, 
Wildman,  Elias,  Yardley, 
Wolfe,  W.  W.,  Allegheny, 
Smith,  Mary  E.,  Allegheny, 
Crumpton,  Mary  L.,  Allegheny, 

Page,  Henry  A.,  Pittsburgh, 


University  of  Michigan,  1886. 
Hahnemann  Med.  Coll.  of  Phila. 


N.  Y.  Plomoeopathic  College. 

Hahn.  Med.  Coll.  of  Chicago,  i8£ 
University  of  Pennsylvania,  1871. 
Detroit  Medical  College,  1878. 
Horn.  Hosp.  Coll.  of  Cleveland,  O., 

N.  Y.  Med.    Col.  and    Hosp.  for 

Women,  1887. 
Yale  Medical  College,  1865. 
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THE  REPORT  OF  THE  BUREAU 
OF  PEDOLOGY 

Was  presented  by  Dr.  W.  B.  Trites,  of  Philadelphia,  Dr.  Daniel 
Karsner,  the  Chairman,  being  absent.  It  included  the  follow- 
ing papers  : 

Marasmus,  by  S.  F.  Shannon,  M.D  ,  of  Sewickley. 

Petroleum  in  Eczema,  by  J.  H.  Closson,  M.D.,  of  German- 
town. 
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MARASMUS. 

BY      S.    F.    SHANNON,    M.D.,    SEWICKLEY,    PA. 

Marasmus  or  infantile  atrophy  is,  as  its  name  implies,  a  dis- 
ease in  which  the  most  conspicuous  symptom  is  a  gradual  wast- 
ing away  of  the  tissues  of  the  body. 

It  is  common  among  children  of  both  rich  and  poor  parentage, 
but  is  most  frequently  met  with  among  children  whose  parents 
belong  to  the  middle  or  lower  (poorer)  classes.  It  is  usually 
developed  in  constitutions  already  weighted  down  by  inherited 
scrofula,  psora,  or  some  similar  disease. 

Causes. — May  be  constitutional  or  induced.  Few,  if  any,  of 
us  doubt  that  the  psora  of  Hahnemann,  or  the  scrofulous  or 
syphilitic  diathesis  is  the  starting  point  from  which  this  disease 
originates. 

By  inquiry  it  will  usually  be  found  that  the  parents,  one  or 
both,  of  a  child  suffering  from  marasmus,  have  a  scrofulous  or 
syphilitic  taint  in  their  blood,  and  it  requires  but  little  to  de- 
velop the  disease  which  is  lying  dormant  in  the  child. 

Induced  Causes. — Among  induced  causes  may  be  mentioned 
improper  food,  improper  hygienic  rules,  cholera  infantum,  sum- 
mer complaint,  dysentery,  dentition,  scarlet  fever,  whooping 
cough,  or  any  disease  having  a  tendency  to  produce  a  catarrhal 
condition  of  the  mucous  membranes. 

Symptoms. — The  most  prominent  and  common  symptoms  pre- 
ceding or  accompanying  atrophy  in  infants  are,  according  to  Lea- 
dam,  frequent  bellyache,  disordered  bowels,  motions  too  frequent 
and  variegated,  or  watery  and  clay-colored  ;  acid  odor  of  evacua- 
tions, and  also  of  breath  and  perspiration  ;  fickle  appetite;  much 
thirst;  urine  is  frequently  turbid  and  white;  child  is  fretful,  or 
sullen  and  indifferent,  less  playful  than  usual,  and  cries  peevishly. 

The  countenance  changes  color;  tongue  is  creamy  or  mor- 
bidly clean  and  red;  sometimes  the  bowels  are  swollen  and 
hard  ;  with  emaciation  ;  skin  is  shrivelled  ;  appetite  voracious ; 
complexion  earthy.  Diarrhoea  supervenes,  if  not  already  ex- 
isting; there  is  fever,   with  flushed  cheeks ;  hot,  dry   skin;  in- 
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cessant  cough ;  restlessness ;  increasing  debility,  and  finally 
hectic. 

Frequently,  the  disease  is  apparent  when  the  child  is  born, 
and  we  find  the  infant  in  a  wrinkled,  shrivelled  condition,  the 
process  of  atrophy  having  apparently  been  going  on  for  some 
time  previous  to  the  birth  of  the  child. 

In  other  cases  the  child  progresses  apparently  favorably  for 
some  time  after  its  birth,  when  for  some  unknown  reason  the 
food  does  not  agree  with  it.  This  may  be  the  case  while  the 
mother  is  still  nursing  it.  Should  the  natural  food  continue  to 
disagree  in  spite  of  our  determined  treatment  of  parent  and 
child,  then  the  very  serious  question  arises  "  What  is  best  to  be 
done?" 

There  are  getting  to  be  so  many  artificial  foods  for  in- 
fants now  that  it  is  a  hard  matter  to  decide  as  to  which  is  the 
right  one  to  use.  Every  physician  who  pays  any  especial 
attention  to  the  treatment  of  infants  and  children  has  his  own 
particular  favorite  among  artificial  foods  ;  either  one  cow's 
milk,  mixed  cow's  milk,  condensed  milk,  Mellin's  Food, 
Nestle's  Food,  Carnick's  Food,  Hubbell's  Prepared  Wheat, 
Lactated  Food,  or  one  of  the  others  which  are  too  numerous  to 
mention. 

These  foods  may  all  have  their  special  advantages  and  dis- 
advantages, and  their  special  adaptability  to  a  certain  case,  but 
I  have  frequently  found  that  the  fault  has  not  been  in  the  food 
itself,  but  in  the  preparation  of  it.  These  little  patients  require 
as  much,  if  not  more,  care  in  the  preparation  of  their  foods  as 
any  others.  The  correct  proportions  of  the  ingredients  must  be 
used ;  the  correct  temperature  of  the  mixture  must  be  had ;  we 
must  be  careful  of  the  amount  of  food  prepared  at  a  time;  and 
last,  but  by  no  means  least,  cleanliness  of  the  vessels  in  which  the 
food  is  prepared  and  given  should  demand  our  closest  attention. 
What  to  a  parent  may  be  done  as  they  think  for  the  best,  may 
prove  a  serious  matter  to  a  sick  infant,  as,  for  instance,  a 
mother  whose  baby  was  being  raised  on  Carnick's  Food  gave 
her  baby  a  bottle  of  plain  cow's  milk  cold,  rather  than  hear  it 
crying  while  waiting  for  the  other  food  to  heat;  result,  cholera 
infantum. 
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A  common  error  among  mothers  and  nurses  is  the  idea  that 
baby  must  have  its  food  cooler  in  summer  than  in  winter. 

Another  error  lies  in  preparing  more  than  sufficient  for  one 
meal  at  any  time.  I  was  told  by  a  nurse  this  summer  when  I 
inquired  why  she  prepared  so  much  food  at  once,  that  it  would 
do  the  baby  for  a  whole  day.  Food  prepared  thus  cannot  be 
kept  from  souring. 

Correct  proportions  of  ingredients  used  is  another  subject  of 
care.  Many  a  baby  has  died  from  sickness  induced  by  inability 
to  digest  the  food  on  account  of  it  being  too  strong,  and  many 
have  dwindled  away  by  reason  of  getting  it  too  weak.  Again, 
cleanliness  is  an  all-important  factor  in  treating  sick  babies. 

I  cannot  too  strongly  urge  upon  every  physician  present  to 
denounce  the  favorite  nursing-bottle  of  many — the  one  having 
a  long,  thin  tube  attached  to  the  bottle  and  nipple.  Nobody  can 
keep  this  tube  from  becoming  sour,  do  what  they  may.  There 
is  no  bottle  better  than  a  plain  bottle  with  a  plain  nipple.  By 
rinsing  this  bottle  and  carefully  washing  the  nipple  as  soon  as 
baby  has  been  fed,  and  once  or  twice  a  day  cleansing  it  thor- 
oughly with  bird  gravel  and  water,  it  is  bound  to  be  clean. 

Another  cause  of  sickness  is  the  habit  of  many  mothers  of 
giving  baby  its  bottle  when  lying  down  in  its  bed  or  cradle, 
allowing  it  to  help  itself  whenever  it  feels  so  disposed.  The 
trouble  here  is  that  the  food  loses  its  heat  and  in  a  short  time  is 
unfit  for  the  baby. 

The  irritation  due  to  dentition  is  another  cause  of  this  dis- 
ease. Resulting,  as  it  frequently  does,  in  enlargement  of  the 
mesenteric  glands,  it  is  not  long  ere  tabes  mesenterica  is  devel- 
oped, and  the  days  of  the  little  sufferer  are  numbered  unless  a 
favorable  change  is  speedily  produced  by  hygienic  and  medici- 
nal measures. 

Treatment. — The  treatment  should  be  prophylactic  as  far  as 
possible,  as  well  as  hygienic  and  medicinal. 

Dr.  Gastier's  prophylactic  treatment  may  be  found  in  Guern- 
sey's Obstetrics,  and  although  I  have  not  the  same  faith  in  a  sin- 
gle dose  of  a  high  potency  that  Dr.  Gastier  had,  yet  I  do  believe 
much  can  be  done  by  homoeopathic  treatment  by  way  of  pre- 
venting or,  at  least,  moderating  this  trouble. 
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Hygienically. — The  child  should  be  kept  as  much  as  possible 
in  the  open  air,  not  confined  to  the  house  any  more  than  is  ab- 
solutely necessary.  It  should  be  taken  out  at  suitable  times  both 
during  summer  and  winter. 

The  food  should  be  carefully  selected,  properly  prepared,  and 
given  at  proper  intervals  in  vessels  thoroughly  clean.  Should 
the  child  be  nursing  we  should  direct  our  attention  to  the  mother 
and  see  if  the  cause  does  not  lie  within  her ;  very  frequently  the 
mother  is  the  one  who  should  receive  the  treatment  and  not 
the  child. 

If  the  child  is  being  fed  artificial  food,  special  inquiry  should 
be  directed  to  the  manner  of  preparing  the  food ;  the  amount 
prepared  at  one  time,  etc.  Should  it  be  fed  on  cow's  milk  we 
should  ascertain  the  condition  of  the  cow  and  its  surroundings ; 
what  food  it  is  receiving,  and  what  care  is  bestowed  upon  it. 

The  child  should  be  kept  as  quiet  as  possible  and  great  care 
should  be  exercised  when  it  is  taken  out  not  to  jolt  it  over  cross- 
ings, nor  should  the  attendant  be  allowed  to  pull  the  buggy 
backwards  as  is  so  frequently  done. 

In  the  way  of  artificial  foods  I  am  an  advocate  of  "  The  Eagle 
Brand  of  Condensed  Milk  "  having  used  it  among  my  little  pa- 
tients and  in  my  own  family  with  most  satisfactory  results,  but 
I  do  not  (as  I  said  before)  believe  in  using  it  stronger  than  a  tea- 
spoonful  of  milk  to  the  half  pint  of  water. 

There  are  no  doubt  many  artificial  foods  just  as  suitable  to 
infants  as  condensed  milk,  but  the  latter  is  the  most  easily  pre- 
pared, and  this  is  a  great  advantage. 

According  to  Dr.  Janney,  in  the  September  number  of  the 
Hahnemannian  Monthly,  Carnick's  Food,  Nestle's  Food  and 
Gerber's  Milk  Food  are  the  best  substitutes  for  mother's  milk, 
resembling  human  milk  more  closely  than  any  other  prepara- 
tion does. 

Another  subject  that  should  receive  our  attention  is  the  habit 
of  using  lime  water,  many  mothers  and  nurses  thinking  nothing 
is  so  good  to  allay  the  vomiting  as  this,  but  I  am  inclined  to  let 
lime  water  severely  alone  and  depend  on  homoeopathic  reme- 
dies and  use  hygienic  measures. 

Remedies. — There  are  few  if  any  cases  that  recover  without 


38  REPORT  OF  THE  BUREAU  OF  PEDOLOGY. 

medicinal  aid  given  either  directly  to  the  child  or  else  to  the 
mother.     Among  the  best  remedies  are  : 

JEthusa  cynapium. — Irritability,  bad  humor  —  especially  in 
afternoon  and  in  open  air.  Face  pale  or  flushed  ;  altered;  expres- 
sion of  anguish;  collapse;  aphthae;  thirst;  intolerance  of  milk, 
sudden  and  violent  vomiting  immediately  after  nursing ;  milk  is 
vomited  as  swallowed  or  in  curds  so  large  as  to  almost  choke 
the  patient.  Vomiting  followed  by  exhaustion  and  deep  sleep. 
Stupor;  spasms;  eyes  turned;  thumbs  clenched.  Body  cold 
and  covered  with  clammy  sweat;  stools  bilious,  light  yellow; 
or  green  mucus  undigested,  inodorous,  worse  in  the  morning. 
Tenesmus. 

Aloes. — Child  passes  substances  looking  like  jelly-cakes,  some- 
times small,  at  other  times  large,  but  adhering  together  like 
congealed  mucus,  may  be  green-colored  or  transparent.  Loud 
gurgling  in  abdomen  as  of  water  running  out  of  a  bottle.  Stools 
involuntary.  Foul-smelling  stools.  Prostration.  Profuse,  clammy 
sweat,  worse  in  afternoon,  evening  and  night. 

Antim.  crud. — Stools  watery,  profuse,  of  undigested  food, 
contains  fecal  lumps  or  hard  lumps  of  curdled  milk.  Worse 
after  nursing,  child  can't  bear  to  be  touched  or  looked  at.  Tongue 
coated  white.  Violent  vomiting,  renewed  on  taking  food  or 
drink.     Vomiting  of  sour  curds. 

Apis  inch — Stools  greenish,  yellowish,  slimy  mucus,  whitish, 
bloody,  painless,  offensive.  Involuntary.  Constant  oozing  of 
which  the  patient  is  unconscious.  Worse  in  the  morning.  Head 
hot.  Little  or  no  thirst.  Stupor  interrupted  by  shrill  shrieks. 
Most  suitable  during  dentition.     Face  pale,  waxy. 

Arseu.  alb. — Stools  of  thick,  dark  green  mucus.  Brown  mu- 
cus, bloody;  dark  or  bloody,  watery ;  corrosive;  offensive,  smell- 
ing like  carrion.  Worse  at  night,  after  nursing.  Tenesmus. 
Great  restlessness.  Child  is  angry  and  violent.  Vomiting  im- 
mediately after  drinking  or  eating.  Great  weakness,  rapid  ex- 
haustion, oedema  of  face  and  legs. 

Belladonna. —  Stools  thin,  green  mucus.  Bloody  mucus. 
White  papescent  fecal,  small,  frequent,  involuntary,  sour  smell- 
ing. Head  hot,  hands  and  feet  cold.  Rolling  of  head  from  side 
to  side.     Easily  startled,  stupor,  lethargy,  children  cry' very  much 
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and  are  very  cross.  Face  flushed,  pupils  dilated,  sleepy  but  un- 
able to  sleep. 

Benzoic  acid. —  Watery  zv hit e  or  light  colored  stools,  copious, 
very  offensive.  Urine  dark,  very  strong  smelling.  Much  exhaus- 
tion. 

Borax. — Light  yellow,  slimy  mucus.  Green  mucus.  Thin, 
brozvn,  frothy,  offensive,  smelling  like  carrion.  Painless  stools. 
Easily  startled,  can't  bear  downward  motion  or  rocking.  Aphthae 
on  tongue.  Children  scream  when  nursing.  Palms  of  hands  hot. 
Great  emaciation. 

Bryonia. — Copious,  papescent  dark  green  stools,  smelling  like 
rotten  cheese.  Involuntary,  brown,  thin,  fecal.  Worse  in  early 
morning,  in  hot  weather,  from  any  motion.  Mouth  so  dry  child 
will  not  nurse  till  it  is  moistened.     Thirst  for  large  quantities 

AT  LONG  INTERVALS. 

Calc.  carb. — Stools  green,  whitish,  large,  watery  yellowish, 
merely  staining  the  diaper.  Pungent,  fetid,  sour-smelling  stools, 
undigested  containing  curdled  milk.  Child  has  open  fontanelles. 
The  pit  of  stomach  is  swollen  and  looks  like  an  inverted  saucer. 
Perspiration  about  head  profuse,  child  looks  pale  and  bloated,  or 
emaciated,  wrinkled.  Face  pale  and  cold.  Child  sleeps  poorly 
at  night.    Feet  cold  and  damp. 

The  person  is  the  most  important  factor  to  take  into  considera- 
tion when  calcarea  is  prescribed. 

Calc.  phos. — Green,  slimy,  undigested  stools.  Hot,  watery 
purulent,  spluttering,  extremely  offensive  stools,  which  are  forci- 
bly expelled.  Especially  useful  in  scrofulous  and  rachitic  chil- 
dren. The  cranial  bones  are  soft  and  thin.  Both  fontanelles 
open.  Abdomen  sunken  and  flabby.  Enlargement  of  mesen- 
teric glands.    Great  emaciation,  child  looks  wrinkled  and  old. 

Chamomilla. — Green  slimy  mucous  stools  smelling  like  rotten 
eggs,  or  of  mixed  green  and  white  mucus,  or  of  chopped  white 
and  yellow  mucus.  Peevishness  ;  ill  humor,  children  cry  much 
and  are  only  quiet  when  carried  about.  Redness  of  cheeks  or 
of  one  cheek  only.    Hot,  sticky  sweat  on  forehead. 

Colocynthis. — Saffron  yellow,  frothy  liquid  stools,  watery  at 
first,  then  bilious  then  bloody.    Thin  greenish,  slimy  and  watery, 
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sour-putrid,  musty.    Worse  after  food,    Great  cutting  colic  before 
and  during  stool.    Pains  aggravated  by  food  or  drink. 

Crot.  tig. — Yellow  watery  stools.  Undigested.  Profuse, 
coming  out  like  a  shot.  Worse  while  nursing.  Gagging  with 
vomiting. 

Cuprum  met. — When  spasms  arise. 

Gumma  gutta. — Thin,  fecal  yellow  stools,  offensive,  coming 
out  all  at  once.  Much  emaciation.  Aphthae.  Urine  smells  like 
onions. 

Ipecacuanlia. — Green  stools,  green  as  grass,  or  bloody  and 
fermented;  dark,  almost  black.    Great  nausea  and  vomiting. 

Krcosote. — Greenish  or  chopped  stools,  dark  brown,  watery, 
cadaverous-smelling,  Teeth  begin  to  decay  soon  after  they  ap- 
pear.    Child  will  only  sleep  when  caressed  or  fondled. 

Mag.  <rrtr£.— Stools  green,  watery,  frothy  with  green  scum 
like  that  on  a  frog  pond.  White  masses  like  tallow  floating  in 
greenish  stool,  stools  are  offensive,  sour.  Tenesmus.  Child  re- 
fuses milk,  sour  vomiting,  sour  smell  of  whole  body. 

Mercurius. — All  have  great  tenesmus  before,  during,  and  after 
stool.     Stools  slimy,  bloody.     Dysenteric  stools. 

Opium. — Offensive,  involuntary  stools.  Child  is  drowsy,  stu- 
pid. Rattling,  snoring  breathing.  Eyes  half-open.  Pupils 
contracted. 

Pod.  pelt. — Watery  stools,  with  meal-like  sediment ;  greenish, 
watery  stools.  Undigested.  Profuse,  painless,  gushing,  watery 
stools,  very  offensive.  Worse  in  morning  and  at  night,  while 
nursing.     Prolapsus  ani.     Rolling  of  head. 

Pulsatilla. — Peevishness.  Bad  smell  from  mouth.  Better  in 
open  air;  worse  at  night  and  indoors.  Stools  greenish,  bilious, 
watery. 

Rheum. — Sour-smelling  stools;  sour  smell  of  whole  body. 

Sulphur. — Child  is  worse  in  early  morning.  Stools  watery, 
brown,  green,  or  white ;  bloody  in  streaks.  Lips  very  red. 
Suffers  much  from  wind.  Aversion  to  being  washed.  Body  has 
an  offensive  smell. 

Verat.  alb. — Greenish,  watery  with  flakes  ;  worse  in  warm 
weather.  Cold  sweat  on  forehead.  Contracted  pupils.  Violent 
vomiting,  worse  after  drinking  and  by  motion.  Skin  cold, 
bluish. 
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Other  remedies  are:  Argent,  nit.,  camphor,  cantharis,  cans- 
ticum,  china,  cina,  dulcamara,  helleborus  niger,  liyos.,  the  kalis, 
lithium  carl?.,  nat.  carb.,  mix  vomica,  phosphorus,  phos.  acid, 
silicea,  tart.  emet. 

For  a  full  and  complete  repertory  of  remedies  suitable  for  this 
disease,  I  would  refer  you  to  an  article  by  Dr.  Farrington  in 
Vol.  XIII.  of  old  series  of  Hahncmannian  Monthly. 


PETROLEUM    IN    ECZEMA.       . 

BY   J.    H.    CLOSSON,    M.D.,    GERMANTOWN,    PHILA. 

Petroleum  has  not,  in  my  opinion,  received  the  attention  that 
the  frequency  of  its  indication  in  patients  who  are  the  victims  of 
eczema,  merits.  Some  of  our  writers  do  not  mention  it  at  all, 
while  others  give  the  remedy  but  slight  consideration.  Clinical 
observation,  it  seems  to  me,  will  justify  us  in  extending  to  this 
remedy. a  larger  sphere  of  useful  activity  in  affections  of  the  skin 
than  has  hitherto  been  accorded  to  it.  No  one  remedy  will 
cure  every  case  of  the  same  disease,  and  great  care  should  be 
exercised  in  the  selection  of  the  remedy  for  individual  cases ; 
but  from  a  careful  study  of  petroleum,  I  have  been  convinced 
that  it  will  prove  the  similimum  in  many  cases  of  eczema. 

My  attention  was  first  called  to  it  by  Dr.  George  H.  Waters, 
since  which  time  I  have  used  it  in  a  number  of  cases  in  dispen- 
sary, hospital,  and  private  practice,  with  what  result  I  will  leave 
the  few  cases  which  follow  to  determine. 

Case  I. — K.  J.,  aet.  1 1  years ;  disease  of  eighteen  months' 
standing;  on  both  legs  crusts  form,  with  a  copious  exudation 
beneath,  the  surface  exposed  being  moist  and  very  much  red- 
dened; had  been  under  the  treatment  of  two  physicians  of  the 
old  school,  the  disease  continually  growing  worse ;  had  zinc 
ointment  and  other  local  applications  without  beneficial  results; 
the  itching  was  most  severe,  the  patient  rubbing  the  skin  off 
with  a  rough  towel;  smarting  pains,  skin  cracked  and  bleeding, 
swelling  of  the  limbs,  very  restless  nights  with  disagreeable 
dreams ;  very  nervous  patient,  with  palpitation  of  the  heart. 
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The  patient  was  instructed  to  bathe  the  limbs  but  little,  to 
avoid  all  local  applications,  and  to  regulate  her  diet.  Petroleum 
6X  was  prescribed  in  water — teaspoonful  every  three  hours  ;  and 
under  this  treatment  the  eruption  quickly  improved;  in  two 
weeks  the  legs  were  much  less  inflamed,  and  a  cure  was  effected 
in  less  than  three  months. 

Case  II. — J.  C,  aet.  7  years  ;  patient  at  the  Children's  Homoeo- 
pathic Hospital  of  Philadelphia;  admitted  to  the  wards,  October 
31st,  1885,  at  which  time  she  appeared  to  be  in  pretty  good 
health,  although  eczema  in  a  more  or  less  aggravated  form, 
covered  the  greater  portion  of  her  body.  The  itching  in  this 
case  was  intense,  with  painful  burning,  cracking,  and  peeling  off 
of  the  epidermis  ;  the  skin  in  many  places  was  excoriated  by  the 
nails,  and  the  scalp  was  covered  with  thick  greenish-yellow 
crusts ;  for  a  long  period  she  had  been  under  rhus  without  any 
marked  relief,  and  about  the  1st  of  April,  1886,  she  was  given 
petroleum  6X,  under  the  action  of  which,  the  eruption  improved 
quickly,  the  itching  ceased,  the  burning  subsided,  and  in  about 
two  weeks  the  skin  was  much  less  inflamed,  and  the  child  was 
discharged  from  the  Hospital  cured  on  May  12th,  1886,  the  skin 
being  soft  and  delicate.  In  this  case  the  only  local  application 
tolerated  after  beginning  the  petroleum  was  an  occasional  bath 
with  tar  soap. 

Case  III. — D.  C,  aet.  8  months,  patient  at  the  skin  clinic  of 
the  Children's  Homoeopathic  Hospital  Dispensary,  in  charge  of 
Dr.  Thomas  S.  Dunning. 

The  eruption  was  a  positive  case  of  the  exuding  and  crusted 
form  of  eczema,  so  often  found  in  children  of  this  age.  The 
child  had  been  treated  by  several  physicians,  but  without  much 
relief,  and  acting  upon  the  suggestions  of  her  friends,  the  mother 
had  brought  her  to  the  dispensary  for  treatment.  The  erup- 
tion, which  first  appeared  upon  the  scalp,  had  spread  rapidly 
over  the  face ;  the  itching  was  very  annoying ;  the  exudation 
was  of  a  thick,  yellowish,  gluey  character,  forming  heavy 
crusts  ;  the  skin  was  cracked  and  had  a  great  tendency  to  bleed 
from  slight  irritation. 

Petroleum  30 x  was  prescribed  and  local  applications  for- 
bidden. In  a  week  a  slight  improvement  in  the  child's  condi- 
tion was  noticed,  which  continued  until  a  cure  was  effected. 
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Case  IV. — M.  B.,  set.  6  years,  patient  at  the  Children's 
Homoeopathic  Hospital  of  Philadelphia,  admitted  June  2d,  1886, 
from  one  of  the  homes  of  the  city,  suffering  from  a  papulated 
eczematous  eruption  affecting  the  shoulders  and  presenting  an 
enormous,  ulcerated  surface,  papulated  and  quite  superficial. 
The  itching  was  severe,  and  a  serous  fluid  exuded  on  scratch- 
ing. A  prominent  feature  were  the  fissures,  which  caused  great 
pain  and  some  bleeding.  The  patient  was  also  troubled  with 
enuresis.  And  acting  upon  the  suggestion  of  Dr.  J.  R.  Earhart, 
petroleum  200x  was  prescribed  and  continued  for  a  period  of 
three  months,  resulting  in  a  complete  cure,  the  patient  being 
discharged  September  15th,  1886. 

Case  V. — E.  B.,  aet.  8  years,  admitted  to  the  Children's 
Homoeopathic  Hospital  of  Philadelphia,  May  7th,  1886,  almost 
the  whole  of  his  head  being  covered  with  thick,  yellow,  ecze- 
matous crusts.  The  hairs  were  glued  together  by  the  exuda- 
tion, and  the  crusts  being  entangled  in  the  hairs  were  difficult 
of  removal.  The  itching  was  intense  and  scratching  readily  in- 
duced bleeding.  Petroleum  3X  was  prescribed  and  continued 
for  six  weeks,  the  patient  leaving  the  hospital  cured  on  June 
26th,  1886. 

I  have  given  a  few  of  the  cases  which  make  plain  the  sphere 
of  petroleum  in  eczema.  It  does  not  take  the  place  of  any  of 
our  other  remedies,  and  will  only  be  of  service  when  indicated, 
but  when  you  have  a  case  which  does  not  yield  to  the  old  and 
oft-tried  remedies,  do  not  fail  to  think  of  petroleum,  and  if  the  in- 
dications are  present  you  may  give  the  remedy  with  confidence. 

Dr.  George  H.  Waters,  who  first  called  my  attention  to  the 
remedy,  has  treated  successfully  many  cases  of  diseases  of  the  skin 
when  the  following  distinguishing  symptoms  were  observable : 

Ear.— Redness ;  rawness  ;  soreness  and  moisture  behind  the 
ears;  ear  and  surrounding  parts  sore  to  the  touch;  surface 
bleeds  easily;  intense  itching;  great  pain  about  the  ear;  swell- 
ing ;  fissures. 

Head. — Thick,  greenish-yellow  crusts;  burning  and  itching; 
redness,  rawness  and  moisture ;  soreness  and  swelling  of  the 
scalp;  cracks  bleeding  easily ;  thick,  yellowish  exudation. 

Face. — Heavy,    greenish-yellow   crusts ;    skin    cracked,  with 
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great  tendency  to  bleed;  papulated  eruption;  severe  itching; 
serous  exudation;  fissures  with  much  pain;  fissures  with  bleed- 
ing; soreness  of  the  face;  redness,  rawness  and  moisture. 

Sexual  Organs. — Red  and  moist  soreness  on  the  sides  of  the 
scrotum;  intense  itching;  at  times  great  pain;  skin  cracked, 
rough  and  bleeding;  eruption  between  the  scrotum  and  thighs. 

General  Symptoms. — Itching  very  severe;  smarting  pains  ;  pa- 
tient rubs  the  skin  off;  skin  cracked  and  bleeding ;  fissures ; 
swelling  ;  very  restless  ;  unpleasant  dreams  ;  nervous  ;  thick, 
greenish-yellow  crusts ;  exudation  serous  and  thick,  yellow  and 
gluey;  great  tendency  to  bleed;  papulated  eruption;  redness 
and  rawness  of  the  part ;  moisture  and  burning  pain. 


DISCUSSION. 

Dr.  Pemberton  Dudley  said  that  in  reference  to  the  subject 
of  marasmus  he  was  becoming  a  greater  and  greater  believer  in 
the  efficacy  of  hygienic  treatment  each  succeeding  year.  He 
was  strongly  convinced  that  if  we  eliminate  tuberculous  tendency 
and  the  hereditary  specific  taint,  we  would  find  very  few  cases 
of  infantile  marasmus  that  were  not  due  to  gross  neglect  of  the 
hygienic  management  of  the  child.  Dr.  Dudley  thought  that 
in  many  cases  the  contents  of  the  intestinal  canal  served  as  a 
source  of  continuous  irritation,  thus  keeping  up  a  condition 
which,  but  for  this  irritation,  would  speedily  cure  itself.  In 
numerous  instances  he  had  cured  cases  which  had  failed  to  be 
benefited  by  medicines,  by  simply  changing  the  diet  in  toto  for 
twenty-four  hours,  especially  in  cases  where  milk  has  been  the 
chief  article  of  diet  employed.  When  the  stool  is  green  or  floc- 
culent  and  undigested,  the  trouble  persisting  for  days,  and  there 
is  some  emaciation  of  the  mesenteric  glands,  with  rapid  emacia- 
tion, he  would  advise  the  withdrawal  of  milk  and  not  permit  it 
to  be  administered  in  any  form  for  thirty-six  or  forty-eight  hours. 
The  child  should  then  be  fed  on  beef-tea,  barley-water  or  some 
similar  article.  After  the  thirty-six  or  forty-eight  hours  have 
elapsed,  milk  may  again  be  used.  Under  this  treatment  the 
stools  become  normal. 

Dr.  Charles  Mohr  expressed  himself  as  heartily  agreeing 
with  Dr.  Dudley  respecting  the  hygiene  of  marasmus. 


DISEASES   OF   THE    DUCTUS   AD    NASAM.  45 

THE  REPORT  OF  THE  BUREAU  OF 

OPHTHALMOLOGY,  OTOLOGY 

AND  LARYNGOLOGY 

Was  presented  by  the  Chairman,  Dr.  William  H.  Bigler,  of 
Philadelphia. 

The  following  papers  were  read  and  referred  for  publication  : 

Diseases  of  the  Ductus  ad  Nasam,  by  Joseph  E.  Jones,  M.D., 
West  Chester. 

Hypertrophic  Rhinitis,  by  W.  H.  H.  Neville,  M.  D.,  Phila- 
delphia. 

Atrophy  of  the  Optic  Nerve,  by  W.  H.  Winslow,  M.D.,  Pitts- 
burgh. 

The  Ophthalmoscopy  of  the  General  Practitioner,*  by  R.  W. 
McClelland,  M.D.,  Pittsburgh. 

Chromic  Acid  in  the  Treatment  of  Post-Nasal  Growths,  by 
Horace  F.  Ivins,  M.D.,  Philadelphia. 

The  Diagnostic  Value  of  the  Various  Types  of  Bulbar  Injec- 
tion, by  William  H.  Bigler,  M.D.,  Philadelphia. 


DISEASES  OF  THE  DUCTUS  AD  NASAM. 

BY  JOSEPH  E.  JONES,  M.D.,  WEST  CHESTER,  PA. 

A.  Epiphora. 

There  may  be  two  ways  of  causing  epiphora  in  the  human 
eye. 

First.  An  excessive  production  of  tears,  similar  to  that  which 
is  produced  by  distressing  emotion,  but  caused  by  irritation  in 
the  lachrymal  sac,  which  creates  such  a  flow  that  the  puncta  of 
the  canaliculi  and  the  ductus  ad  nasam  though  they  be  of  fully 
ordinary  size  and  normal  condition,  remaining  in  good  position 
to  collect  the  excess  of  liquid  from  the  surface  of  the  eye,  yet 
have  not  capacity  enough  to  successfully  transmit  so  much  of 

*  Read  by  title.     Manuscript  not  received  in  time  for  publication. 
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the  tears  that  they  will  not  overflow  the  lower  lid  and  run  down 
on  to  the  cheek.  This  difficulty  but  rarely  occurs  and  is  not 
epiphora  proper,  though  many  embody  it  with  the  second  class 
and  give  them  both  the  same  name. 

The  second  form  (which  is  the  true  epiphora)  is  where  the 
secretion  of  tears,  though  normal  in  amount  and  character,  owing 
to  a  defect  in  the  apparatus  connected  with  the  punctum,  canali- 
culus or  ductus  ad  nasam,  are  not  carried  away  in  such  amounts 
by  the  natural  ducts  as  to  relieve  the  ordinary  flow,  but  do  con- 
stantly ooze  over  the  lower  lid,  running  down  the  cheek,  which 
eventually  becomes  irritated  and  sometimes  inflamed  so  severely 
as  to  become  a  continued  source  of  annoyance  and  external 
injury. 

That  this  can  be  cured  by  medicine  alone,  even  when  the  dis- 
ease has  continued  for  years,  a  case  to  point  may  verify : 

Mrs.  T.,  for  many  years  afflicted  with  epiphora  with  all  of  its 
attendant  discomforts,  applied  for  relief,  supposing  that  the  only 
means  of  cure  was  surgical,  either  by  cutting  open  the  canali- 
culus or  by  external  application  to  correct  the  continued  flow  of 
tears  over  the  cheek.  At  first  the  passage  of  Bowman's  probes 
into  the  openings  of  both  the  upper  and  lower  entrances  to  the 
duct  was  faithfully  repeated  for  weeks  with  but  little  or  no  per- 
manent good. 

On  the  suggestion  that  the  trouble  might  be  quickly  relieved 
and  more  permanently  by  medicine,  the  surgical  manipulation 
was  abandoned  and  internal  medical  treatment  substituted. 

In  going  carefully  over  the  symptoms  which  correspond  to 
the  several  remedies  that  show  an  effect  on  the  normal  body 
similar  to  both  the  pathology  and  symptomatology  of  the  case, 
there  were  several  medicines  came  under  consideration,  viz. : 
Sulphur,  pulsatilla,  argentum  nitricum,  euphrasia,  petroleum, 
mercurius  and  kali  iod.  were  the  most  comprehensive  and  came 
nearest  the  general  as  well  as  the  special  symptoms  of  the  case. 

Sulphur  met  many  of  the  symptoms  but  did  not  effect  any 
favorable  change,  and  was  speedily  abandoned,  although  it  has 
under  its  production  many  prominent  symptoms,  such  as  lachry- 
mation  in  the  open  air,  burning  and  redness  of  the  edges  of  the 
lids,  burning  beneath  the  lids,  ulceration  of  the  margins  of  the 
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lids,  irritation  of  the  conjunctiva,  pustular  rash  on  the  edge  of 
the  lids  all  pointing  to  the  symptoms  of  epiphora.  But  in  this 
case  it  did  no  good,  as  it  did  not  cover  many  essential  indica- 
tions, and  experience  caused  its  rejection. 

In  succession  pulsatilla,  argentum  nitricum,  mercurius  were 
used,  but  with  no  success.  On  a  closer  inspection  of  the  more 
minute  indications,  petroleum  was  selected  from  the  following 
characteristics  principally:  Burning  and  pressure  in  the  eyes  on 
exerting  them  ;  inflammation,  with  itching  and  sticking  in  the 
eyes ;  itching  of  the  lids,  causing  continued  rubbing ;  rash  and 
irritation  of  the  lids;  swelling  of  the  conjunctiva,  and  enlarge- 
ment and  fulness  of  the  carunculi. 

In  a  few  weeks  the  case  was  discharged,  much  to  the  satisfac- 
tion both  of  the  patient  and  the  doctor. 

B.  Dacryocystitis. 

Three  cases  cured  by  medicine  alone,  without  rupture  of  the 
ductus  ad  nasam. 

Case  I. — Mrs.  E.,  a  lady  of  65  years  of  age,  a  blonde,  of  highly 
nervous  organism,  having  suffered  from  epiphora  for  many  years, 
came  to  my  office  with  the  sac  of  the  right  ductus  ad  nasam 
enormously  swollen,  highly  inflamed,  exceedingly  irritable,  giv- 
ing the  whole  inner  angle  of  the  eye  and  side  of  the  nose  the 
appearance  of  a  case  of  violent  erysipelas.  This  had  continued 
for  nearly  forty-eight  hours  and  was  constantly  increasing.  The 
part  just  beneath  the  right  caruncula  lachrymalis  was  very  hard 
and  excessively  sensitive,  differing  in  the  sensation  to  the  touch, 
from  that  of  erysipelas  by  the  greatest  hardness  being  in  the 
middle  of  the  redness  and  lessening  as  it  extended  to  the  edges  ; 
while  that  of  erysipelas  has  only  a  moderate  hardness  which  is 
the  same  all  over  the  red  surface.  The  intensity  of  the  inflamma- 
tion, its  peculiar  and  characteristic  color  caused  me  to  prescribe 
belladonna  which  was  continued  through  that  day.  After- 
wards taking  into  consideration  the  patient's  peculiar  consti- 
tutional characteristics,  the  increase  of  pain  and  general  suffering 
at  night,  I  gave  mercurius  viv.  3d.,  with  the  most  pleasing  and 
astounding  results.     The  next  day  the  swelling  was  consider- 
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ably  less,  the  pain  moderated,  and  the  surface  becoming  slightly 
shrivelled.  No  discharge  had  taken  place  either  by  the  canal- 
iculi  or  by  the  nasal  duct,  nor  had  the  skin  broken. 

Day  by  day  the  swelling  and  inflammation  gradually  passed 
away,  until  within  a  week  it  was  all  gone,  and  that  without  rup- 
ture of  mucous  membrane  internally,  or  skin  externally.  Shortly 
afterwards  the  permanency  of  the  duct  was  established  and  the 
cure  pronounced  without  rupture  of  the  sac. 

Case  II. — This  case  was  somewhat  similar  to  the  first,  also  a 
lady,  advanced  in  age,  well  kept,  even  to  corpulency,  mild  in 
temperament,  neither  lymphatic  or  nervous,  yet  somewhat  scrof- 
ulous ;  presented  herself  in  about  the  same  condition,  with  one 
side  as  much  swollen,  the  hardness  extending  more  in  surface 
and  the  inflammation  more  intense. 

Having  had  such  marked  success  with  the  former  case  I  de- 
termined to  try  it  again  in  the  same  way,  first  the  belladonna 
then  the  mercurius  vivus.  The  result  was  not  so  prompt  as  in 
the  first  case  and  in  two  days  it  looked  as  if  there  was  no  hope 
of  its  safety  from  rupture.  I  then  changed  the  mercurius  3d.  to 
mercurius  2d.  trituration,  when,  to  my  great  rejoicing,  on  the 
following  day,  the  looked  for  shrivelled  condition  commenced, 
which  ended  with  as  happy  results  as  before  without  a  rupture 
of  the  sac. 

Case  III.  came  to  my  attention  not  many  weeks  after  Case 
II.,  presenting  many  points  of  similarity,  save  that  the  inflam- 
mation and  obstruction  were  not  of  so  long  duration,  nor  so 
violently  demonstrated  in  the  induration  and  swelling.  This 
case  presented  other  symptoms,  which  at  first  I  thought  would 
necessitate  a  change  of  treatment. 

The  patient  for  a  long  time  had  suffered  from  a  distressing 
rash,  which  had  shown  itself  mostly  on  the  mucous  membranes, 
producing  the  most  violent  irritations  in  the  bronchi,  trachea, 
larynx,  and  posterior  nasal  mucous  membranes.  Supposing  that 
this  rash  might  also  implicate  the  same  membrane  as  it  extended 
through  the  ductus  ad  nasam  from  the  posterior  nares. 

The  success  of  the  former  two  cases  held  me  to  the  same  treat- 
ment— belladonna  and  mercurius,  and  with  the  same  happy 
results,  of  a  cure  without  a  rupture  of  the  sac. 
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In  all  these  cases  there  was  no  other  treatment  save  externally 
the  swelling  was  occasionally,  very  gently,  bathed  with  arnica 
oil.  The  next  case  that  presents  itself  I  propose  to  abstain  from 
this  external  application,  for  I  am  abundantly  convinced  that  it 
had  but  little  or  no  influence  on  the  result 

Had  these  three  cases  been  poulticed  or  kept  wet  with  water, 
hot  or  cold,  in  all  human  probability,  they  all  would  have  gathered 
and  broken,  leaving  a  result  much  to  be  deplored,  both  in  exter- 
nal appearances  and  internal  discomfort. 


HYPERTROPHIC  RHINITIS. 

BY  W.  H.  H.  NEVILLE,  M.D.,  PHILA. 

Definition. — A  chronic  inflammation  of  the  mucous  membrane 
of  the  nose,  followed  by  thickening  and  induration,  which  in- 
volves all  the  elements  of  the  membrane. 

Hypertrophy  of  the  nasal  mucous  membrane  occurs  in  most 
cases  as  the  result  of  frequent  attacks  of  acute  catarrh  which 
weaken  the  membrane,  rendering  it  liable  to  assume  the  chronic 
form,  especially  in  changeable  climates. 

Simple  chronic  catarrh  may  remain  stationary  if  left  to  itself, 
or  give  rise  to  hypertrophic  changes  in  the  membrane ;  though 
years  may  elapse  before  it  has  assumed  this  form. 

Improper  treatment,  as  the  frequent  use  of  irritating  snuffs,  so- 
lutions of  nitric  acid,  or  anything  tending  to  increase  the  inflam- 
matory condition,  must  tend  to  encourage  the  formation  of  these 
hypertrophic  growths. 

Certain  constitutional  conditions  seem  to  render  the  mucous 
membrane  more  liable  to  these  pathological  changes,  particularly 
the  strumous  diathesis. 

The  symptoms  are  the  same  as  those  of  ordinary  chronic 
catarrh,  but  more  intensified  ;  one  of  the  most  prominent  is  the 
interference  with  nasal  respiration.  The  voice  acquires  a  pecu- 
liar "  twang,"  due  to  the  fact  that  in  consequence  of  the  patho- 
logical changes,  the  nasal  cavities  can  no  longer  act  as  a  rever- 
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berating  chamber;  though  if  the  calibre  of  the  nose  be  large,  a 
considerable  amount  of  swelling  can  be  tolerated  without  giving 
rise  to  this  nasal  speech. 

Owing  to  the  peculiar  sensitiveness  of  the  mucous  membrane 
during  the  process  of  thickening,  it  often  becomes  suddenly  en- 
gorged when  exposed  to  the  air  or  other  irritants,  and  the  effect 
produced  by  this  engorgement,  together  with  the  thickening 
resulting  from  the  morbid  condition  already  existing,  will  often 
cause  the  membrane  to  be  extended  to  such  an  extent  as  to 
block  up  the  nasal  cavity,  while  at  other  times  the  hypertrophy 
is  so  great  that  these  cavities  become  permanently  occluded. 
When  this  condition  exists,  the  patient  is  unable  to  blow  his 
nose,  and  is  obliged  to  breathe  entirely  through  his  mouth.  The 
air  thus  inhaled,  not  having  been  purified  of  its  irritating  ele- 
ments, and  not  being  supplied  with  heat  and  moisture,  in  conse- 
quence of  the  loss  of  the  physiological  functions  of  the  nose,  the 
throat  becomes  dry  and  rough. 

The  lachrymal  canals  are  sometimes  obstructed,  causing  the 
eyes  to  become  reddened  and  watery. 

The  naso-pharyngeal  mucous  membrane,  being  in  sympathy 
with  the  morbid  state  of  the  nasal  fossae,  may  present  the  same 
hypertrophied  condition  as  seen  in  the  nose,  which  adds  to  the 
obstruction  already  in  the  posterior  nares,  and  sometimes  in- 
volves the  mouths  of  the  Eustachian  tubes,  producing  pain  and 
discomfort,  and  often  interfering  materially  with  the  sense  of 
hearing;  throat  deafness  being  far  more  common  than  is  gener- 
ally supposed.  The  Eustachian  tubes  may  also  become  closed 
from  cicatrices  following  ulceration  of  the  pharyngeal  opening, 
or  of  the  pharynx  immediately  surrounding  it. 

There  is  generally  a  considerable  increase  in  the  amount  of 
nasal  secretions ;  quantities  of  thick  viscid  mucus,  originating 
in  the  pharyngeal  vault  as  well  as  in  the  anterior  cavities,  can 
be  seen  coursing  down  the  posterior  pharyngeal  walls,  and  if 
the  hypertrophy  is  sufficiently  marked  to  impede  or  prevent  the 
expulsion  of  these  morbid  secretions  from  the  nose,  they  accu- 
mulate in  the  passages,  and  being  retained  there,  degenerate 
into  masses  of  muco-pus  and  crusts,  often  shaped  into  casts  of 
the  cavity  where  lodged. 
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They  are  mostly  of  a  greenish  color  and  cause  the  breath  to 
become  extremely  offensive. 

The  pharynx,  being  exposed  to  these  irritating  discharges, 
frequently  becomes  inflamed,  while  the  secretions,  when  not  ex- 
pectorated, either  pass  into  the  cavity  of  the  larynx,  or  are 
swallowed.  In  the  former  case  the  inflammation  of  the  larynx, 
already  excited  by  oral  breathing,  may  become  aggravated, 
while,  in  the  latter,  finding  their  way  into  the  stomach,  must 
exercise  a  deleterious  influence  upon  that  organ,  and  the  con- 
stant breathing  of  air,  more  or  less  infected,  would  suggest  a 
probability  of  some  constitutional  disturbance  of  some  sort, 
sooner  or  later.  If  hypertrophies  exist  in  the  anterior  nasal 
cavity,  the  surfaces  of  the  inferior  turbinated  bones  will  be 
usually  found,  the  most  prominent  portions,  sometimes,  suffi- 
ciently thickened  to  compress  the  septum,  though  this  is  not 
usually  the  case. 

In  some  cases,  where  the  hypertrophy  is  great,  some  nasal 
obstruction  will  remain  permanently  in  consequence  of  the  bones 
proper  having  become  involved  in  the  hypertrophic  changes. 

When  the  thickening  affects  the  posterior  part  of  the  turbin- 
ated bones,  it  often  leads  to  the  development  of  red,  or  purple 
polypoid  vegetations,  giving  the  body  a  mulberry-like  appear- 
ance, while  at  other  times  the  growths  are  pale. 

These  excrescences,  which  often  protrude  into  the  posterior 
cavity,  bleed  readily,  often  the  simple  contact  of  an  instrument 
being  sufficient  to  cause  it. 

Mackenzie  says  that  hypertrophy  of  the  nasal,  passages  is  apt 
to  give  rise  to  troublesome  reflex  symptoms,  such  as  asthma, 
cough,  and  even  epilepsy,  though  these  symptoms  are  not 
nearly  so  frequent  in  simple  hypertrophy,  as  in  polypus  ;  the 
probable  reason  being,  as  suggested  by  Hack,  that  the  morbid 
alteration  of  structure  destroys  the  cavernous  tissue,  diminishes 
sensibility,  and  thereby  lessens  reflex  excitability. 

The  pathological  changes  are  supposed  to  be  "largely  due  to 
the  peculiar  vascular  and  cavernous  structures  of  the  turbinated 
bodies." 

In  chronic  inflammation  of  the  nasal  mucous  membrane,  there 
is  always  a  certain  degree  of  thickening  of  the  epithelial  layer. 
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When  this  condition  has  existed  for  some  time,  the  infiltration 
becoming  organized,  connective  tissue  is  formed,  not  only  in  the 
mucous  membrane  proper,  but  in  the  sub-mucous  layer  as  well ; 
as  this  hyperplasia  progresses,  the  bloodvessels  are  increased 
in  size,  new  ones  are  formed,  and  all  the  elements  of  the  mem- 
brane are  increased  in  proportion. 

These  pathological  changes  may  involve  either  the  front  or 
back  part  of  the  nasal  passages.  The  anterior  border  of  the 
middle  and  inferior  turbinated  bones  are  most  frequently  in- 
volved, while  in  the  posterior  portions,  the  hypertrophy  is  some- 
times sufficiently  large  to  block  up  the  posterior  nares. 

The  diagnosis  is  not  difficult  if  the  examination  be  carefully 
made  with  a  speculum,  rhinal  mirror,  and  strong  light. 

Simple  chronic  rhinitis  may  be  mistaken  for  the  hypertrophic 
variety,  but  if  true  hypertrophy  exist,  pressure  upon  the  mass 
with  a  probe  will  cause  the  newly  organized  elastic  tissue  to  re- 
coil and  suddenly  recover  its  former  shape;  while  in  simple 
chronic  rhinitis,  when  the  same  amount  of  pressure  displaces  a 
certain  amount  of  infiltration,  it  is  slower  in  assuming  its  former 
position. 

Again,  in  the  simple  form,  the  surface  is  smooth  and  uniform, 
while  in  the  hypertrophic  variety  this  smoothness  and  uniformity 
are  lost,  and  irregular  prominences  appear,  showing  where  the 
hypertrophic  changes  are  most  advanced. 

The  thickened  condition  of  the  mucous  membrane  covering 
the  lower  spongy  bones,  might  be  mistaken  for  a  polypus,  but 
remembering  that  hypertrophy  is  nearly  always  bilateral,  and  in 
most  cases  symmetrical,  this  fact  will  generally  serve  to  differ- 
entiate it  from  polypus. 

Again,  hypertrophies  usually  affect  the  lower  turbinated  bones, 
while  true  polypus  generally  springs  from  the  mucous  mem- 
brane of  the  corresponding  meatuses,  though  occasionally  they 
become  attached  at  different  points  to  the  contiguous  walls  of 
the  nares  ;  but  this  is  more  likely  to  occur  in  the  case  of  fibrous 
polypi. 

Cases  sometimes  occur  where  polypus  and  hypertrophy  co- 
exist. 

Treatment. — The  treatment  is  both  local  and  constitutional. 
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The  local  treatment  consists  in  inducing  the  absorption  of  these 
hypertrophies  by  pressure  or  by  resorting  to  surgical  means 
calculated  to  destroy  or  remove  the  redundant  tissue. 

In  all  forms  of  nasal  catarrh,  it  is  of  the  greatest  importance 
to  keep  the  parts  thoroughly  cleansed.  Alkaline  sprays  or 
hand  washes  are  very  pleasant  to  the  patient  and  are  often  effec- 
tive in  removing  the  discharges.  The  atomizer  is,  perhaps,  the 
best  instrument  on  account  of  the  little  irritation  it  causes,  the 
douche,  unless  great  care  be  exercised  in  its  use,  often  aggra- 
vating these  morbid  conditions. 

In  cases  where  the  disease  is  in  its  early  stage,  pressure  will 
often  cause  their  absorption. 

This  can  best  be  accomplished  by  the  use  of  gum  elastic 
bougies,  using  the  smaller  instruments  first,  and  gradually  in- 
creasing their  size,  until  the  large  ones  can  be  tolerated,  being 
careful  always  to  avoid  the  use  of  force. 

This  treatment  is  mild,  causing  no  pain,  and  is  often  very 
successful. 

If,  however,  this  connective  tissue  has  become  organized,  and 
the  hypertrophy  resists  the  treatment  just  indicated,  more  active 
measures  must  be  adopted,  and  a  course  of  treatment  decided 
upon  that  will  remove  or  destroy  these  growths. 

The  best  method  of  accomplishing  this  is  by  the  use  of  acids, 
or  the  galvano-cautery. 

Nitric  acid  is  recommended  by  some  specialists,  but  great  care 
must  be  exercised  in  its  application  as  it  may  give  rise  to  much 
pain  and  annoyance  by  causing  deep-seated  ulcerations. 

Chromic  acid  is  highly  recommended;  its  application  giving 
little  or  no  pain,  and  its  use  not  being  followed  by  any  bad  local 
effects. 

Most  specialists,  however,  prefer  the  use  of  the  galvano- 
cautery  for  the  destruction  of  these  growths  ;  its  application 
causing  little  pain,  and  the  inflammation  following  its  use  is  so 
slight  that  the  patient  suffers  little  inconvenience. 

These  morbid  growths  are  sometimes  removed  by  a  cutting 
operation,  sharp-toothed  forceps  being  employed  for  that 
purpose. 

In  the  constitutional  treatment,  hygienic  rules  regarding  bath- 
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ing,  diet,  exercise,  and  dress  should  be  carefully  observed,  and 
every  effort  made  to  bring  the  health  of  the  patient  up  to  the 
highest  standard.  Out-door  exercise,  travelling,  sea  air  and  sea 
bathing  should  be  advised  as  adjuncts  to  the  regular  treat- 
ment. 

While  the  successful  treatment  of  hypertrophic  rhinitis  seems 
to  come  more  properly  within  the  domain  of  surgery,  the  dis- 
eases of  the  nasal  mucous  membrane,  while  existing  in  the  form 
of  simple  or  chronic  rhinitis  are  certainly  susceptible  of  being 
cured  by  a  judicious  course  of  internal  medication  and  proper 
attention  to  hygiene. 

The  diseased  condition  accompanying  simple  or  chronic 
catarrh  being  often  the  local  manifestation  of  some  constitu- 
tional disturbance,  shows  the  importance  of  carefully  investi- 
gating every  case  and  ascertaining  as  far  as  possible  the  cause 
of  it.  The  constitutional  as  well  as  the  local  symptoms  should 
be  carefully  studied  before  the  proper  homoeopathic  remedy  can 
be  successfully  applied. 


ATROPHY  OF  THE  OPTIC  NERVE. 

BY   W.  H.  WINSLOW,  M.D.,  PITTSBURGH,  PA. 

The  disease,  or  degeneration,  which  I  write  about  is  not  very 
frequently  seen,  and  it  is  well  that  such  is  the  case,  as  the  re- 
sources of  the  medical  art  are  tried  to  the  utmost  in  staying  its 
progress  and  causing  retrogression  of  the  morbid  condition.  I 
mean  simple  atrophy,  blue,  ashy  or  white,  which  comes  to  us 
without  any  symptom  or  sign  of  acute  inflammation  of  the 
optic  nerve  or  ocular  tissues  beyond  the  diminution  of  capillaries 
upon  the  disk  and  change  of  color  and  impairment  of  function. 
If  you  wish  to  know  of  acute  neuritis  and  atrophy  secondary  to 
it  and  other  diseases,  and  of  pathological  changes  in  the  optic 
nerve,  you  must  go  to  the  books.  Here  I  present  a  few  cases 
and  their  treatment,  believing  record   of  actual  work  done  far 
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more  instructive  than  any  amount  of  culling  and  condensing  the 
stale  writings  of  our  text-books. 

Case  I. — A  thin,  healthy,  nervous  man  about  55  years  old, 
came  to  me  to  have  his  glasses  better  fitted.  He  had  proper 
lenses, but  his  vision  was  R.  E.  fg,  L.  E.  £[).  Ophthalmoscopic 
examination  showed  bluish  atrophy  of  both  optic  nerves.  The 
patient  was  subject  to  annual  attacks  of  hay-fever,  had  had 
severe  financial  reverses  for  several  years  with  consequent  worry, 
and  had  used  copiously  upon  his  head  a  patent  hair-dye  con- 
taining lead.  He  did  not  use  tobacco  or  liquor.  He  walked 
well,  had  good  knee-reflexes,  and  had  had  no  lightning  pains  in 
the  calves. 

I  thought  the  disease  might  be  caused  by  his  nasal  catarrh, 
or  by  the  lead,  stopped  the  hair-dye,  gave  kali  hyd.  1  x  awhile 
and  then  nux  v.  1  x  and  ordered  careful  regimen  and  travel. 

In  two  months  the  vision  of  left  eye  had  risen  to  ^{j,  as  will 
be  noticed,  exactly  equal  to  that  of  the  other  eye,  and  vision 
continued  thus  for  several  months,  during  which  I  tried  strych. 
s.,  phos.,  and  arg.  nit.  without  any  more  benefit.  Then  he  con- 
sulted Drs.  Knapp,  Agnew,  and  Webster  of  New  York,  and 
yielded  to  the  advice  of  the  last  two  gentlemen,  and  took  daily 
injections  of  strych.  s.  in  the  temples  until  his  dose  was  increased 
in  eleven  days  from  ^  gr.  to  \  gr.,  when  he  nearly  died  (prob- 
ably from  convulsions)  and  became  almost  blind.  He  was  then 
given  a  simple  tonic,  and  dismissed  with  a  confession  (as  he 
said)  that  the  treatment  had  done  him  more  harm  than  good. 
Dr.  Knapp  then  advised  care  of  general  health,  and  prescribed 
an  elixir  of  cinchona.  Upon  his  return  to  me  I  found  the  sight 
of  each  eye  reduced  to  J  J — three  weeks' work  of  great  specialists 
who  ought  to  know  better.  Blindness  came  very  rapidly  after 
this ;  a  few  prescriptions  were  made,  but  the  man  had  lost  hope 
and  did  not  continue  medicine  or  calls  regularly,  and,  as  symp- 
toms of  locomotor  ataxia  began  to  appear  for  which  I  had  been 
watching,  I  had  Dr.  Willard,  his  family  physican,  called,  who 
attended  him  till  the  end.  I  saw  him  occasionally  in  a  friendly 
way  to  cheer  his  path  downward.  The  paralysis  and  degenera- 
tion of  the  spinal  cord  extended  gradually  upwards  until  it 
seemed  as  if  only  the  medulla  oblongata  and  brain  were  left 
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with  functional  activity ;  yet,  almost  motionless  and  miserable, 
this  poor  fellow  lived  two  years  longer,  and  died  four  years  after 
his  first  call  upon  me. 

Case  II. — A  medium  sized,  well  developed,  healthy,  dark,  in- 
telligent, energetic  man,  aged  35  years,  a  lawyer  in  active  prac- 
tice, popped  into  my  office  one  day  with  the  salutation,  "  How 
are  you,  Doctor?  I've  got  some  dirt  in  my  eye  and  find  I  can't 
see  very  well  with  the  other.  Have  been  coming  down  here 
some  time  to  have  glasses  fitted  and  now  I'm  here,  guess  we'll 
do  the  whole  business." 

I  removed  a  particle  of  dirt  from  under  the  left  eyelid  and 
relieved  pressing  symptoms.  Then  I  began  to  try  glasses. 
Vision  of  L.  E.  =  Jjj,  R.  E.  =  t.  No  glasses  improved.  The 
ophthalmoscope  revealed  anaemia  of  disks  and  blue  atrophy  of 
optic  nerves,  very  marked  in  right  eye.  What  a  calamity ! 
What  a  position  for  a  sympathetic  physician  !  I  was  shocked. 
My  guarded  answers  and  the  apparent  loss  of  vision  excited  the 
patient's  curiosity,  and  he  demanded  to  know  what  was  the 
matter.  I  told  him,  and  we  searched  for  the  cause.  None  cer- 
tain. He  smoked  moderately,  but  gave  it  up,  I  suspected  ex- 
cessive venery — his  wife  had  a  peculiar  disposition.  There 
were  no  head  symptoms.  The  knee  reflex  was  very  decided. 
Nothing  but  the  amblyopia  and  the  atrophy.  I  gave  nux  v., 
strych.,  phos.,  arg.  nit.,  mere,  jod.,  kali  hyd.,  and  chininum 
sulph.  without  effect.  The  atrophy  advanced.  I  advised  con- 
sultation with  Drs.  Thomas  and  Harlan  of  Philadelphia,  Norton 
and  Knapp  of  New  York.  He  consulted  many  in  Baltimore, 
Philadelphia,  New  York,  and  San  Francisco.  Took  little  medi- 
cine, much  rest  and  travel,  and  went  blind  steadily.  In  two 
years  he  was  led  about;  in  three,  he  distinguished  light  only; 
in  four,  was  in  darkness.  He  still  works  at  his  profession  and 
is  cheerful  and  well. 

Case  III. — A  healthy,  married  woman  of  40  years,  with  two 
children,  had  amenorrhcea,  much  pain  in  her  head  and  dimness 
of  sight  came  upon  her.  I  saw  the  case  after  a  year's  treat- 
ment. There  was  much  burning  down  the  right  thigh,  irregu- 
lar and  scanty  menstruation,  nervous  irritability  and  hysteria, 
and  much  pain  in  the  top  of  the  head.     The  optic  disks  were 
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bluish  white,  anaemic  and  atrophic.  Vision  in  the  R.  E.  =  -^ 
L.  E.  — .     She  had  had  tonics  ad  libitum,  iron,  wine,  cod-liver 

cc  '  '  ; 

oil,  hypophosphites,  etc.,  which  it  is  safe  to  say  were  not  indi- 
cated by  the  rules  and  principles  of  practice  of  any  school. 
Hers  had  been  the  tomfoolery  of  expectant  treatment,  which  is 
worse  than  no  treatment  at  all.  I  gave  ars.  alb.  at  first,  then 
Pulsatilla  and  careful  regimen,  a  little  conium,  chamomilla, 
ignatia,  and  phosphorus.  Pain  soon  ceased,  menstruation  be- 
came normal,  health  was  fully  restored  and  vision  improved 
steadily.  She  has  now  in  R.  E.  \\,  L.  E.  \\,  and  reads  coarse 
print  and  is  happy. 

Case  IV. — A  hearty  man,  aged  30  years,  had  dimness  of 
sight  so  that  he  could  only  read  No.  12  Jaeger.  The  optic 
nerves  were  anaemic  and  gray.  He  confessed  to  smoking  six- 
teen cigars  a  day.  I  stopped  his  tobacco,  gave  nux  v.  and 
chininum  sulph.  and  he  soon  recovered  vision  of  No.  2  Jaeger. 

Case  V.  A  healthy,  active,  prominent  business  man,  45  years 
old,  wanted  to  have  glasses  fitted,  as  he  could  not  get  any  to 
suit  him.  He  could  only  read  14  Jaeger.  He  smoked  twenty 
cigars  a  day.  The  optic  disks  were  pale  and  grayish.  He  came 
down  to  three  cigars  a  day.  I  gave  him  strych.  sulph.  2  x  and 
he  recovered  vision  of  No.  1  Jaeger. 

Case  VI. — A  strong,  hearty  man,  aged  48  years,  had  always 
smoked  and  drank  whiskey  daily  since  the  war.  His  sight  had 
failed  gradually  and  he  came  to  see  about  an  operation  for 
cataract,  as  his  doctor  said  he  had  cataract  in  both  eyes.  There 
was  vision  for  light  only.  Both  optic  nerves  were  white  and 
atrophic,  and  vessels  of  retina  were  shrunken.  I  gave  him  no 
hope  or  treatment. 

I  could  go  on  giving  records  of  many  other  cases  that  I  have 
seen  during  my  years  of  practice,  but  what  use?  They  would 
only  be  such  as  every  busy  oculist  has  seen  and  become  sick 
of,  and  not  very  interesting.  In  Pittsburgh,  where  excessive 
smoking  is  so  common — I  do  not  mean  by  the  chimneys  of  our 
extensive  manufactories — I  have  seen  enough  cases  of  ambly- 
opia and  optic  atrophy  to  prove  that  tobacco  is  a  frequent  cause. 
I  have  seen  quite  a  number  of  cases  due  to  irregularity  of  men- 
struation; one  case  caused  by  haemorrhage  from  haemorrhoids; 
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one  from  nasal  polypus,  and  more  than  half  a  dozen  in  which 
the  only  cause  apparent  was  chronic  nasal  catarrh.  I  am  more 
and  more  convinced  yearly  that  this  nasal  disease  not  only  ex- 
cites disorder  in  the  external  parts,  but  also  occasionally  induces 
optic  atrophy. 


CHROMIC   ACID    IN   POST-NASAL  TUMORS. 

BY    HORACE    F.    IVINS,    M.D.,    PHILADELPHIA. 

The  writer  does  not  claim  any  novelty  as  to  the  use  of  this 
preparation  in  the  treatment  of  post-nasal  tumors,  for  such  ap- 
plications are  by  no  means  new.  He  wishes  simply  to  state  his 
experience  with  it  in  a  general  way,  which  is,  perhaps,  rather 
more  extended  than  that  of  some  of  his  colleagues.  Thus  it 
has  been  made  available  in  many  cases  in  which  others  would 
have  selected  operative  measures. 

Although  many  complicated  applications  may  be  employed, 
the  writer  prefers  to  use  the  bent  guarded  cotton  carrier,  which 
he  had  made  of  a  hard-rubber  tube  bent  in  a  form  to  pass  easily 
back  of  the  soft  palate.  Through  this  tube  is  passed  a  piece  of 
moderately  pliable  copper  wire  about  an  inch  longer  than  the 
tube. 

The  outer  end  of  the  wire  is  bent  in  the  form  of  a  ring,  and 
serves  as  a  handle  for  moving  it  forwards  or  backwards  during 
its  use.  The  inner  end  should  be  roughened  so  that  a  piece  of 
cotton  may  be  wound  securely  upon  it. 

The  probe  thus  covered  with  cotton  is  dipped  into  the  solu- 
tion to  be  used.  The  saturated  absorbent  cotton  is  then  drawn 
within  the  sheath,  which  effectually  protects  it  from  contact 
with  the  soft  palate  and  pharynx,  thus  preventing  the  injury 
which  would,  most  probably,  otherwise  follow,  should  a  spas- 
modic action  of  the  muscles  supervene.  Except  in  the  most 
tractable  throats  this  muscular  contraction  is  liable  to  occur; 
but  with  the  covered  cotton-carrier  no  harm  can  result. 

Before  making  the  application  it  is  not  only  very  important 
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to  see  that  the  cotton  is  securely  fastened  to  the  probe,  but  that 
it  is  not  so  over- saturated  that  a  drop  of  the  solution  may  run 
down  the  walls  of  the  pharynx,  or,  still  worse,  drop  directly  into 
the  larynx. 

The  applicator  being  in  readiness,  and,  if  necessary,  the  tumor 
thoroughly  cleansed  either  by  an  atomizer  or  a  post-nasal 
syringe,  the  rhinoscopic  mirror  is  introduced,  so  that  a  clear 
view  of  the  parts  to  be  cauterized  may  be  had.  The  end  of  the 
applicator  is  then  brought  in  light  contact  with  the  tumor  when 
the  wire  is  pushed  forwards.  Very  slight  pain  is  occasioned  if 
contact  is  not  continued  longer  than  a  half  minute'.  If  the  pres- 
sure be  not  too  suddenly  exerted,  and  only  gradually  increased 
until  quite  firm,  but  little  annoyance  is  usually  occasioned. 

The  applications — from  one  to  five — should  be  continued  until 
the  parts  requiring  treatment  are  coated  yellow,  thus  showing 
the  action  of  the  acid.  The  treatment  may  be  repeated  every 
four,  five,  or  six  days.  As  a  rule,  a  change  in  the  size  of  the 
tumor  will  be  noticed  after  the  first  or  second  application ;  and 
in  some  of  the  smaller  hypertrophies  one  treatment  may  be  all 
that  is  necessary  to  effect  its  complete  reduction ;  but  at  times 
it  seems  impossible  to  reduce  these  tumors  completely. 

At  times  cocaine  has  been  used  prior  to  the  applications  of 
chromic  acid,  but  the  patients  were  indifferent  as  to  its  use, 
alleging  that  the  pain  was  so  slight  that  they  would,  usually, 
rather  not  have  the  anaesthetic  used,  as  it  requires  extra  intro- 
ductions of  the  instruments  within  the  post-nasal  space.  When 
used  as  a  spray  the  taste  of  the  cocaine  is  often  more  unpleasant 
than  the  pain  resulting  from  the  acid  applications. 

Following  the  use  of  the  solution  there  is  slight  pain  for  a 
few  minutes  only,  as  a  rule,  but  in  exceptional  cases  sneezing 
occurs  and  continues  for  a  short  time,  considerably  to  the  annoy- 
ance of  the  patient. 

The  strength  of  the  solution  is  not  as  important  as  the  manner 
of  its  application.  It  acts  best  when  quite  strong,  but  not 
amounting  in  strength  to  saturation. 

It  is  found  impossible,  in  some  cases,  to  get  the  consent  of 
either  parent  or  patient  to  an  operation,  and  yet  it  is  very  evi- 
dent that  there  is  no  way  of  curing  the  case  within  any  reason- 
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able  time  without  removing  the  increased  tissue ;  in  such  a  case 
the  chromic  acid  may  act  equally  well,  so  far  as  the  final  con- 
dition is  concerned,  but  it  must  not  be  supposed  that  the  desired 
object  can  be  as  speedily  attained  as  with  operative  measures  of 
a  more  radical  nature.  Such  experiences  as  the  foregoing  are 
not  infrequent 

Again,  it  may  be  exceedingly  difficult  and  extremely  painful 
to  grasp  a  tumor  by  passing  the  instrument  through  the  nares, 
so  that  it  is  advisable  to  desist ;  complicated  with  this  it  may  be 
found  difficult  to  continue  instrumentation  post-orally,  owing  to 
greatly  thickened  tissue,  irritability  of  muscles,  difficult  respi- 
ration, etc.,  not  impossible  combinations.  In  such  cases  one 
need  have  no  hesitation  in  advising  the  chromic  acid  treatment 
as  best.  These  difficulties  could,  it  is  true,  be  overcome  by 
means  of  a  general  anaesthetic,  but  that  is  not  always  advisable, 
and  to  this  patients  will  not  always  consent.  Local  anaesthesia 
does  not  always  act  satisfactorily. 

In  most  cases  of  mild  hypertrophy  of  the  mucous  membrane 
in  the  post-nasal  region  the  writer  has  given  up  the  use  of  the 
various  snares  and  cutting  forceps,  substituting  for  them  the 
chromic  acid,  the  latter  often  accomplishing  its  work  less  pain- 
fully, more  thoroughly,  with  less  haemorrhage,  and  with  less 
annoyance  to  the  operator,  particularly  where  the  hypertrophy 
is  small  and  difficult  to  grasp,  and  where  we  have  to  deal  with 
a  haemorrhagic  diathesis. 

In  singers  and  speakers  these  hypertrophies  are  often  a  great 
hinderance  to  the  vocal  function,  not  only  interfering  with  the 
resonance  of  the  voice,  but  actually  preventing  the  production 
of  the  higher  tones.  It  is  a  great  satisfaction  to  be  able  to  re- 
lieve these  defects  by  the  application  of  the  chromic  acid 
solution. 

It  must  not  be  understood  that  the  writer  advocates  the  use 
of  the  chromic  acid  to  the  exclusion  of  the  more  vigorous  oper- 
ative measures ;  far  from  it,  for  he  very  often  uses  the  various 
instruments  which  have  been  found  so  efficient,  particularly  the 
snares  both  hot  and  cold. 

The  object  of  this  paper  is  simply  for  the  purpose  of  pointing 
out  the  efficiency  of  the  solution  used  and  of  its  great  advantage 
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in  certain  cases.  Again,  it  must  not  be  supposed  for  an  instant 
that  the  acid  can  take  the  place  of  the  knife,  the  scissors,  and 
the  chisel  in  the  removal  of  large  fibromata  or  cancerous 
growths. 

In  conclusion,  it  may  not  be  considered  superfluous  to  cite 
one  case  bearing  upon  this  subject ;  an  instance  which  has  been 
the  source  of  much  satisfaction  to  those  most  interested,  not 
excluding  the  writer,  as  it  shows  in  an  extreme  manner  what 
can  be  done  with  the  chromic  acid  in  post-nasal  tumors. 

Case.  On  26th  January,  1885,  Miss  C,  age  19,  called  and 
gave  the  following  history.  She  had  had  severe  nasopharyn- 
geal catarrh  since  quite  small,  perhaps  always.  The  discharge 
was  thick,  profuse,  yellow  or  green  and  very  offensive ;  it  came 
from  both  the  nose  and  throat.  It  necessitated  the  use  of  the 
handkerchief  every  few  minutes,  and  the  effort  to  clear  the  throat 
was  exceedingly  annoying  not  only  to  her  friends  but  to  herself. 
Nasal  respiration  was  rarely  possible  and  then  it  was  accompa- 
nied by  much  effort  and  dyspnoea.  She  always  slept  with  her 
mouth  open  and  awoke  with  a  dry,  parched  throat  and  with 
thirst. 

The  voice  was  usually  thick  and  nasal,  but  not  strictly  speak- 
ing, hoarse ;  no  cough  ;  occasional  headache  ;  appetite  and  sleep 
good ;  general  health  moderate.  Has  had  several  attacks  of 
some  cutaneous  affection,  and  has  passed  through  the  ordinary 
diseases  incident  to  childhood.  Family  history  good.  Had 
been  treated  for  a  long  time  for  the  catarrhal  and  skin  affections. 

Examination. — The  face  presented  many  of  the  usual  appear- 
ances present  in  mouth  breathers,  viz. :  the  retracted,  wrinkled 
lips,  open  mouth,  contracted  nasal  orifices,  shrunken  alae,  and 
slightly  stupid  appearance.  It  had  not  existed  long  enough,  or 
to  such  an  alarming  degree  as  to  result  in  all  of  the  deformities 
sometimes  noted  in  these  cases. 

The  tonsils  were  sometimes  enlarged  and  the  surrounding 
mucous  membranes  and  submucous  structures  were  much  thick- 
ened and  catarrhal.  This  latter  condition  was  general  in  the 
pharynx  and  nasal  passages. 

In  the  post-nasal  space  a  large  growth  was  found.  It  filled 
nearly  the  whole  cavity,  leaving  a  very  moderate  opening  at  the 
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lower  meatus  on  the  left  side,  and  almost  no  free  space  at  the 
lower  portion  on  the  right.  The  tumor  apparently  sprang  from 
the  vault  of  the  pharynx  in  the  region  of  the  pharyngeal  tonsil; 
perhaps  a  fibro-mucous  polypus.  There  is  one  objection  to  this 
mode  of  treatment ;  it  is  not  always  possible  to  be  positive  of  the 
nature  of  the  tumor  as  microscopical  investigation  is  out  of  the 
question. 

After  several  applications  of  the  solution  were  made  to  the 
tumor,  in  the  case  in  question,  the  young  lady  was  obliged  to 
leave  the  city.  She  returned,  however,  some  months  later,  and 
after  a  second  series  of  treatments  (in  all  about  twenty)  the 
tumor  was  reduced  to  a  small  projection,  when  she  again  aban- 
doned treatment  for  the  same  cause  as  at  first;  but  not  until  the 
discharge  had  nearly  ceased  ;  the  voice  had  become  quite  clear ; 
nasal  respiration  a  permanency ;  the  stupid  appearance  had  van- 
ished and  her  condition  greatly  improved  in  every  respect. 


THE  DIAGNOSTIC  VALUE  OF  THE  VARIOUS  FORMS 
OF  BULBAR  INJECTION. 

BY  W.  H.  BIGLER,  M.D.,  PHILADELPHIA. 

The  unreliability  of  subjective  symptoms  alone,  in  the  case  of 
any  class  of  disease,  is  pretty  generally  acknowledged  at  the 
present  day,  but  in  none  with  greater  justice  than  with  ocular 
disturbances. 

The  varying  subjective  symptoms  are  here  not  only  so  little 
characteristic  in  themselves,  but  are  so  modified — as,  indeed,  are 
most  subjective  ones — in  the  mode  of  their  expression  by  the 
habits  of  life  and  thought  of  the  patients,  as  to  be  almost  useless 
for  purposes  of  diagnosis,  and  consequently,  of  treatment. 

An  objective  symptom  becomes  of  importance  in  proportion  as 
it  is  unique,  or  characteristic  of  but  one  single  diseased  condition, 
where  its  presence  serves  to  establish  a  differential  diagnosis. 
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The  various  types  of  bulbar  injection — injection  of  the  eyeball, 
— while  not  occupying  the  first  rank  as  diagnostic  symptoms,  are 
yet  sufficiently  distinctive  to  enable  us  by  close  attention  to 
their  peculiar  features  to  place  them  in  certain  groups,  both  for 
diagnostic  and  therapeutic  purposes. 

In  order  to  obtain  a  reliable  basis  for  the  grouping  of  the  va- 
rious forms  of  congestion  of  the  eye,  we  must  glance  at  the 
arrangement  of  its  vascular  system. 

As  we  will  in  this  short  paper  refer  only  to  the  external  ob- 
jective symptoms  of  disease,  we  need  not  take  into  consideration 
the  arteria  centralis  retina?,  which  enters  the  ball  through  the 
optic  nerve,  is  destined  exclusively  for  the  retina  and  optic  nerve, 
and  forms  almost  no  anastomoses  with  other  vessels.  There  are 
then  left  to  be  considered  three  (3)  systems  of  vessels. 

1.  The  vessels  proper  to  the  conjunctiva  (the  posterior  con- 
junctival), both  arteries  and  veins.     They  are  usually  not  very 

conspicuous,  but  become  easily  engorged  on  account  of  the  loose- 
ness of  the  surrounding  tissue  and  then  become  plainly  visible. 
They  are  then  large  and  form  a  bright  red  network  by  anas- 
tomoses, which  increases  in  intensity  towards  the  folds  of  trans- 
mission, and  is  less  distinct  near  the  margin  of  the  cornea.  The 
vessels  can  be  removed  with  the  conjunctiva  when  it  is  slid  over 
the  globe,  and  can  be  momentarily  emptied  by  stroking  through 
the  closed  lids  in  a  direction  radiating  from  the  cornea. 

2.  The  anterior  ciliary  vessels.  These  lie  in  the  subconjunc- 
tival tissue,  and  by  their  perforating  branches  supply  the  scle- 
rotic, iris,  and  ciliary  body,  and  receive  blood  from  Schlemm's 
canal  and  the  ciliary  body.  The  perforating  branches  of  the 
arteries  are  seen  in  health  as  several  rather  large  tortuous  vessels, 
extending  to  within  a  twelfth  or  an  eighth  of  an  inch  of  the  cor- 
neal margin.  These  vessels  join  with  the  branches  of  the  pos- 
terior ciliary  arteries  which  perforate  the  posterior  part  of  the 
sclerotic  and  supply  the  choroid,  the  ciliary  body,  and  the  iris. 

The  non-perforating  episcleral  branches  of  these  anterior  ciliary 
arteries  are  very  small  and  numerous,  invisible  in  health,  but 
forming,  when  distended,  a  pink  zone  of  fine  nearly  straight, 
closely  set  vessels,  radiating  all  round  the  margin  of  the  cornea 
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— the  so-called,  "  ciliary  congestion,"  "  circum-  or  peri-corneal 
injection." 

3.  The  anterior  conjunctival  vessels,  with  their  loop  plexus  on 
the  corneal  border.  By  these  numerous  vessels,  which  are 
proper  to  the  margin  of  the  cornea  and  the  adjacent  zone  of 
conjunctiva,  the  two  former  systems  anastomose. 

Thus  we  have  in  the  zone  immediately  around  the  cornea  a 
system  of  vessels  which  have  communication  with  both  the  deep 
and  superficial  tissues  of  the  eye.  This  thus  becomes  the  most 
important  region  of  the  eye  for  purposes  of  diagnosis,  but  we 
see  at  the  same  time,  from  the  above,  that  the  vascular  phe- 
nomena will  not  in  themselves  be  sufficient  to  decide  in  doubt- 
ful cases. 

Applying  these  facts,  let  us  see  what  valuable  practical  points 
we  can  derive  from  tliem. 

1.  An  absence  of  any  peri-corneal  injection,  i.e.,  of  anything 
but  a  large-meshed  network  of  tortuous  bright  red  vessels,  in- 
creasing in  size  and  intensity  of  color  away  from  the  cornea, 
and  capable  of  being  moved  with  the  conjunctiva  and  tempo- 
rarily emptied  by  pressure, — indicates  an  entirely  superficial 
hyperemia  or  inflammation  of  the  conjunctiva.  This  will  usually 
be  accompanied  with  mucous,  or  muco-purulent  discharge. 
Here  if  external  applications  are  used,  astringents  are  in  place. 

We  must  remember  that  an  intense  injection  of  this  type,  es- 
pecially attended  with  chemosis  (as  in  purulent  ophthalmia)  may 
mask  or  entirely  conceal  a  peri-corneal  injection  indicating  more 
serious  injury. 

2.  The  presence  of  peri-corneal  injection  may  have  a  different 
significance,  according  to  its  several  types. 

a.  A  pink  or  rose  colored  zone  (the  non-perforating  branches 
of  the  anterior  ciliary  arteries)  surrounding  the  cornea,  becom- 
ing fainter  in  color  away  from  this,  and  consisting,  on  close  ex- 
amination, of  fine  straight  radiating  vessels,  not  moving  with  the 
conjunctiva,  points  to  an  inflammation  of  the  cornea  or  of  the 
uveal  tract  (the  iris,  ciliary  body,  or  choroid). 

b.  A  similarly  placed  dark,  or  dusky  red  zone,  finely  reticu- 
lated (episcleral  venous  plexus)  is  often  found  in  glaucoma  ;  but 
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may  occur  in  other  conditions,  especially  in  the  aged.  The  in- 
creased tension,  impairment  of  vision,  and  pains  will  serve  to 
confirm  a  diagnosis  of  glaucoma. 

c.  An  unequally  marked  congestion  of  a  peculiar  lilac  tint  in 
the  same  region  points  to  cyclitis,  and  will  be  attended  by  sensi- 
tiveness to  pressure  on  the  spot  of  congestion,  (cf.  a.  supra). 

d.  A  bright  red  superficial  congestion  of  small  vessels  in  the 
same  location,  often  running  over  on  to  the  surface  of  the  cor- 
nea, usually  shows  a  tendency  to  superficial  corneal  ulcerations. 

When  localized  or  fasciculated  it  points  to  phlyctenular  disease. 
This  symptom,  found  usually,  in  fact  almost  invariably,  with 
some  degree  of  photophobia  will  often  enable  us  to  diagnose  the 
approach  of  a  keratitis,  even  before  there  are  any  symptoms  to 
be  discovered  in  the  corneal  tissues.  It  further  will  guard  us 
against  mistaking  a  keratitis  for  a  simple  conjunctivitis,  which  in 
the  early  stages  is  quite  possible. 

e.  A  congestion  of  a  deep  red  color,  subconjunctival  and  in 
patches,  usually  situated  opposite  the  palpebral  fissure,  near  the 
outer  margin  of  the  cornea,  points  to  episcleritis. 

In  connection  with  these  several  forms  of  congestion  we  will 
have  as  we  have  here  and  there  indicated  above,  symptoms  con- 
firmatory of  our  diagnosis.  For  example,  in  iritis  with  its  dis- 
tinguishing peri-corneal  injection,  the  iris  will  be  at  first  more, 
and  then  less  brilliant  than  normal,  and  at  times  much  altered  in 
color,  while  its  action  will  be  sluggish  or  entirely  abolished. 
Vision  will  also  be  impaired. 

In  corneitis  the  transparency  and  lustre  of  the  cornea  are  more 
or  less  diminished  and  photophobia  is  present. 

Further  we  may  say  in  general  that  in  all  forms  characterized 
by  pericorneal  injection,  astringents  are  to  be  avoided.  In  cer- 
tain complicated  forms  of  eye  disease  this  may  have  exceptions, 
but  as  a  practical  rule  for  the  non-specialist  it  should  be  empha- 
sized. 

In  many  severe  forms  of  acute  disease  of  the  eyeball  several 
of  these  types  of  congestion  may  exist  at  once,  and  be  scarcely 
separable,  but  enough  cases  occur  where  they  are  met  with 
singly  to  make  them  valuable  indications  in  diagnosis. 
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DISCUSSION. 

Dr.  Wm.  H.  Bigler  said,  referring  to  one  of  Dr.  Jones'  cases, 
that  if  we  are  allowed  to  draw  conclusions  post  Iu>c,  as  we  do 
in  the  case  of  syphilis,  the  result  of  the  treatment  confirming 
the  diagnosis,  we  might  say  that  the  case  cured  by  petroleum 
in  which  there  was  no  stricture  except  a  superficial  one  the  re- 
sult of  irritation,  was  a  case  of  eczema.  As  there  was  no  stric- 
ture, of  course  the  probe  could  do  no  good.  When  a  stricture 
exists  no  remedy  will  relieve  it,  but  the  passage  of  the  probes 
will.  There  are  many  different  cases  in  which  this  symptom, 
epiphora,  may  arise,  therefore  the  treatment  must  vary  with  the 
case.  Each  case  requires  a  special  line  of  treatment.  We  should 
endeavor  to  get  at  the  pathological  basis  of  symptoms.  The 
great  trouble  with  our  materia  medica  is  that  symptoms  are 
thrown  together  without  regard  to  their  pathology  and  therefore 
we  have  no  means  of  telling  whether  the  remedy  really  corre- 
sponds with  the  case  before  us ;  unless  we  get  at  the  pathologi- 
cal basis  of  symptoms,  we  are  at  fault  and  our  remedies  will 
prove  inert.  We  should  endeavor  to  explain  the  symptoms  in 
the  materia  medica  and  the  symptoms  in  the  patient.  Then  will 
our  materia  medica  take  on  a  scientific  form. 

Dr.  Jos.  E.  Jones  said  that  as  specialists  we  depended  too 
much  upon  pathology  and  do  not  take  sufficiently  into  account 
the  power  of  our  remedies.  Of  course,  we  should  be  careful  that 
our  pathology  as  well  as  our  symptomatology  is  correct.  All 
the  cases  related  were  cases  of  comparatively  surgical  diseases 
cured  by  medicinal  measures.  They  should  lead  us  to  cultivate 
our  power  to  cure  by  medicine  alone  if  possible.  In  this  we 
cannot  go  too  far.  We  can  go  too  far,  however,  in  pathological 
indications. 

Dr.  Bigler  said  that  he  wished  Dr.  Jones  not  to  give  out  that 
he  cures  strictures  of  the  duct  with  remedies ;  but  that  he  had 
cured  a  case  in  which  epiphora  had  been  caused  by  the  closure 
of  the  duct  by  swelling  and  by  irritation.  The  remedy  did  good 
because  it  was  a  case  for  that  remedy.  If  the  pathology  of  the 
case  had  been  understood,  then  probes  would  not  have  been 
used  in  the  beginning. 
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CERVICAL  ENDOMETRITIS. 


Etiology  and  Symptomatology. 

The  cervical  portion  of  the  uterus,  is  exposed  to  a  variety  of 
influences,  which  tend  to  produce  disease  and  being  partly  dis- 
connected from  neighboring  vascular  and  highly  organized  struc- 
tures, the  diseased  conditions  are  very  liable  to  assume  the 
chronic  form.  Cervical  endometritis  often  originates  from  dis- 
placements of  the  uterus,  habitual  constipation,  tight  lacing,  ex- 
posure of  the  lower  extremities  to  cold,  and  other  influences  of 
a  similar  character  which  induce  a  hyperaemic  condition  of  the 
uterine  mucosa,  from  which  the  upper  or  fundal  portion  seems 
to  recover  more  rapidly  than  the  lower  or  cervical  portion,  whilst 
direct  irritation  from  pressure,  injuries  sustained  at  parturition, 
etc.,  exert  their  influence  upon  the  cervix  almost  exclusively, 
and  lead  to  the  same  affection.  As  the  conditions  developed 
from  these  influences  resemble  very  closely  those  produced  by 

*  This  paper  was  prepared  by  a  Committee  consisting  of  B.  F.  Betts,  M.D.,  W. 
K.  Ingersoll,  M.D.,  and  I.  G.  Smedley,  M.D. 
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inflammation,  and,  in  fact,  are  often  dependent  upon  the  inflam- 
matory process,  the  term  endometritis  seems  appropriate.  The 
term  uterine  catarrh  [xarappia,  to  flow  down)  being  objectionable 
because  of  the  well-known  fact  that  such  a  pathological  condi- 
tion as  is  outlined  above  may  exist  for  a  long  time  without  any 
discharge  being  apparent  to  the  patient,  if,  indeed,  it  does  not 
sometimes  escape  the  attention  of  the  physician.  This  is  espe- 
cially liable  to  be  the  case  in  sterile  women  with  constricted 
external  os  uteri.  Again,  the  term  cervical  catarrh  can  as  appro- 
priately express  our  meaning  when  applied  to  pharyngeal  catarrh 
as  to  catarrh  of  the  neck  of  the  uterus,  whilst  by  the  term  cervi- 
cal endometritis  we  distinctly  locate  a  pathological  process,  char- 
acterized by  many  of  the  symptoms  of  inflammation,  in  the  neck 
of  the  uterus  alone. 

Whilst  the  acute  form  of  cervical  endometritis  is  character- 
ized by  the  suddenness  of  its  inception  and  its  comparative  short 
duration,  the  chronic  form  makes  slow  progress,  is  of  long  dura- 
tion and  usually  has  a  mild  but  variable  symptomatology,  in 
which  nervous  phenomena  usually  predominate. 

It  is  a  disease  more  frequently  met  with  than  almost  any  other 
uterine  affection,  and  has  been  recognized  ever  since  the  specu- 
lum has  been  used  for  diagnostic  purposes.  It  is  frequently 
associated  with  structural  changes  in  the  walls  of  the  cervix, 
such  as  atrophy  or  hypertrophy,  and  as  such  was  recognized  by 
Hippocrates  as  a  cause  of  sterility. 

It  may  result  from  an  extension  of  disease  from  below  (vagi- 
nitis), or  from  above  (fundal  endometritis),  or  be  associated  with 
both  conditions,  constituting  general  endometritis  with  vaginitis, 
as  when  it  occurs  from  gonorrhceal  infection. 

Before  puberty,  whilst  the  uterus  is  infantile,  vaginal  catarrh 
is  frequently  met  with,  but  never  uterine  catarrh.  From  the  for- 
mer source  or  from  the  vulvar  mucous  membrane  the  leucor- 
rhcea  of  little  girls  has  its  origin,  but  after  the  establishment  of 
the  menstrual  function  chronic  cervical  endometritis  is  frequently 
met  with  and  is  still  more  frequently  developed  as  the  etiologi- 
cal factors  multiply  after  marriage.  In  virgins  it  is  mostly  trace- 
able to  cold  contracted  near  the  time  of  the  menses,  from  changes 
in  clothing,  sitting  on  damp  ground,  bathing  too  soon  after  men- 
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strual  cessation,  inattention  to  the  condition  of  the  rectum  and 
bladder,  by  which  they  become  over-distended  and  make  direct 
traction  upon  the  cervix  through  the  attachment  of  the  vaginal 
walls,  especially  if  tight  skirt-bands  prevent  the  ascent  of  the 
uterus,  wrhich  would  naturally  occur  under  these  conditions.  As 
the  uterus  is  forced  down  upon  the  posterior  wall  of  the  vagina 
the  cervix  becomes  eroded  or  loses  its  epithelial  covering,  and 
granular  degeneration  may  ensue;  or  from  the  imprisonment  of 
the  contents  of  the  mucous  cysts  round,  pearl-like  cysts  are  de- 
veloped known  as  glandular  Nabothi. 

From  the  plethoric  condition  of  the  uterine  cervix  attendant 
upon  erosions  we  often  find  more  or  less  bloody  discharge, 
which  is  continuous,  in  many  cases,  during  the  intermenstrual 
period,  constituting  a  veritable  metrorrhagia,  or,  if  less  profuse,  a 
sanious  leucorrhcea. 

Whilst  mucous  polypi  may,  and  very  often  do,  develop  in 
consequence  of  the  long  continuance  of  cervical  endometritis 
and  cause  great  loss  of  blood,  a  fungoid  degeneration  or  follicu- 
lar endometritis  of  the  cervix  is  never  met  with,  as  it  is  found  to 
exist  in  the  cavity  of  the  uterus  proper.  Likewise  an  ulceration 
of  the  cervix  is  scarcely  ever  met  with  unless  it  is  dependent 
upon  malignant  or  specific  disease.  Many  an  eroded  cervix 
lacerated  at  parturition  and  hypertrophied  in  consequence,  has 
been  mistaken  for  ulceration,  but  such  a  mistake  should  not  be 
made  at  the  present  day. 

Lacerations  and  malformations  of  the  cervix  are  fruitful  sources 
of  cervical  endometritis.  The  pin-hole  os,  or  such  as  are  con- 
stricted from  caustic  applications  or  tortuous  from  faulty  ap- 
proximations during  operations  for  laceration,  are  liable  to 
imprison  the  discharges  until  they  become  septic  and  conse- 
quently irritating  to  the  surfaces  with  which  they  are  in  contact. 
Flexions  of  the  cervix  act  in  the  same  way. 

The  early  resumption  of  household  duties  or  the  marital  re- 
lation after  parturition,  subinvolution  of  the  uterus  from  various 
causes,  specific  infection,  enforced  sterility  by  the  use  of  preven- 
tive measures,  all  conduce  to  this  disease,  whilst  ungratified 
sexual  desires  are  quite  as  likely  to  develop  it  as  too  frequent 
cohabitation. 


70  REPORT   OF   THE   BUREAU   OF   GYNECOLOGY. 

Often  underlying  all  these  causes  there  is  a  diathesis — an 
hereditary  taint  of  the  system — which  predisposes  to  catarrhal 
affections  in  general,  and  this  has  to  be  taken  into  account  in  all 
cases.  Causes  acting  locally  are  often  wholly  inadequate  to 
produce  the  disease  without  an  inherited  or  acquired  predis- 
position. 

As  homceopathicians  we  can  endorse  the  sentiment  of  Noeg- 
gerath  respecting  the  influence  of  latent  gonorrhoea  in  the  male, 
in  the  production  of  endometritis  and  kindred  affections  in  the 
female. 

At  the  menopause,  the  cervix  is  disposed  to  atrophy  and  the 
morbid  process  may  abate,  if  it  has  received  no  attention  up  to 
this  time,  but  in  some  instances  it  continues,  a  more  or  less 
complete  closure  of  the  canal  ensues,  and  an  imprisonment  of 
the  secretions  causes  a  serious  impairment  of  the  health. 

I  am  not  aware  of  this  fact  ever  having  claimed  the  attention  of 
physicians  up  to  the  present  time,  but  my  conclusions  have  been 
strengthened  by  opening  up  such  atresic  canals  to  find  the 
liberation  of  a  few  drops  of  pent  up  fluid  relieve  many  gastric 
and  nervous  symptoms  which  were  poorly  relieved  by  other 
means. 

Local  pain  is  not  a  common  symptom  of  chronic  cervical 
endometritis,  but  backache  may  be  dependent  upon  this  cause 
when  no  displacement  complicates  the  affection.  In  fact  the 
nervous  phenomena  developed  in  consequence  of  a  co-existing 
erosion  or  laceration  of  the  cervix  constitute  the  most  peculiar 
and  striking  symptoms  to  be  met  with  in  this  disease.  The 
solar  plexus  feels  the  impress  very  profoundly,  and  weak,  dis- 
tressed feelings  are  complained  of  in  the  pit  of  the  stomach, 
whilst  mental  depression,  irritability  of  temper,  a  sense  of  im- 
pending danger,  or  even  a  suicidal  tendency,  exists  among  the 
poor  sufferers  almost  continuously. 

Leucorrhceal  discharges  are  mostly  present.  The  discharge 
from  the  cervix  alone  is  very  tenacious  and  flows  sluggishly, 
hence  when  no  vaginal  catarrh  complicates  the  case  but  little 
leucorrhcea  is  to  be  detected  externally,  but  the  characteristic 
cervical  plug  of  clear  albuminous  mucus  can  be  detected  through 
the  speculum. 
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Sterility  is  often  an  attendant  upon  this  condition  because  of 
this  barrier  to  insemination. 

When  the  nervous  system  is  profoundly  affected,  the  patient 
often  suffers  from  dysmenorrhcea. 

When  the  cervix  is  large  and  sensitive,  the  uterus  will  usually 
be  found  to  be  sensitive  also,  and  to  such  persons  cohabitation 
is  painful  and  aggravates  the  disease. 

When  the  cervical  endometritis  has  resulted  in  a  hardening 
and  thickening  of  the  cervical  tissue  proper,  parturition  is  very 
likely  to  be  attended  with  laceration. 

In  these  cases  the  female  cannot  be  a  wife  without  being  an 
invalid,  nor  a  mother  without  the  risk  of  an  accident.  Facts 
which  should  claim  our  serious  consideration  when  our  advice 
is  sought  respecting  marriage  before  a  cure   of  the  disease  is 

effected  n  B.  F.  Betts,  M.D. 

Pathology. 

We  will  glance  over  the  histological  characteristics  of  the 
uterine  mucous  membrane  before  we  go  on  to  the  consideration 
of  the  pathological  anatomy  of  cervical  endometritis. 

The  uterine  cavity  is  lined  with  columnar  ciliated  epithelium 
placed  upon  a  basement  membrane.  This  basement  membrane 
has  lying  along  its  surface,  or  reinforcing  it,  a  layer  of  flattened 
spindle  cells  with  oval  nuclei.  These  are  the  so-called  germinal 
connective-tissue  cells.  From  this  layer  of  cells  we  have  pro- 
jecting into  the  deeper  tissues  a  dense  reticulum  of  branching 
connective-tissue  cells,  interlacing  with  smooth  muscle  fibres, 
and  forming  a  network  about  the  vessels.  There  is  no  true 
mucosa  nor  submucosa  to  the  mucous  membrane  of  the  cavity 
of  the  uterus. 

The  glands  of  the  body  of  the  uterus  are  simple  crypts, 
dipping  down  into  the  muscular  tissue  of  the  wall  of  the  organ. 
They  are  lined  with  simple  cubical  epithelium. 

As  we  reach  the  cervix  with  which  we  are  most  concerned 
we  find  a  change  in  its  character.  For  the  first  two-thirds  of 
the  cervical  canal  we  find  it  lined  with  columnar  stratified  epi- 
thelium, the  remaining  lower  third  being  covered  with  squa- 
mous pavement  cells.  Under  this  cervical  mucous  covering  is 
a  basement  membrane,  a  mucosa  and  submucosa. 
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The  same  follicles  which  we  find  in  the  body  of  the  uterus  are 
here,  sometimes  the  cavity  of  the  gland  has  two  or  three  acini 
from  it.  We  find  in  the  mucous  membrane  of  the  body  and 
also  the  neck  of  the  womb,  oval  glandular  bodies  which  have 
been  called  the  glands  of  Nabothi,  but  which  are  considered 
now  as  mere  retention  cysts,  resulting  from  the  closure  of  the 
normal  gland  mouth. 

The  follicles  of  the  cervix  dip  down  through  the  mucosa  and 
into  the  submucosa,  the  connective  tissue  about  them  coming 
up  like  papilla  from  the  submucous  space  and  carrying  loops  of 
vessels.  They  have  been  called  uterine  papilla,  but  they  are 
not  true  papilla,  as  they  do  not  project  above  the  plane  of  the 
mucous  surface. 

The  mucous  membrane  of  the  cervix  appears  in  folds  or 
rugae  running  in  parallel  lines  diagonally  upwards  from  a  pos- 
terior raphe  to  an  anterior.  These  raphae  are  not  in  the 
median  line,  posteriorly  or  anteriorly. 

The  uterus  is  well  supplied  with  arteries,  veins,  lymphatics 
and  nerves.  The  nerves  follow  the  courses  of  the  arteries,  and 
spring  from  the  hypogastric  ganglion  and  the  ganglia  about  the 
urethra  at  its  entrance  to  the  bladder.  There  has  been  con- 
siderable difference  of  opinion  as  to  the  nervous  supply  to  the 
cervix  and  os  externa.  There  have  been  found  ganglia  upon  the 
sides  of  the  cervix,  and  the  weight  of  evidence  goes  to  show 
that  there  are  nerve  filaments  in  the  body  of  the  cervix  and 
nerve  endings  near  the  epithelium  of  the  external  os. 

The  catarrh  of  the  cervix  uteri  maybe  acute  or  chronic. 

In  acute  catarrh  the  surface  is  red,  the  secretion  of  the  glands 
is  increased.  In  this  secretion  we  will  find,  under  the  micro- 
scope, nearly  normal  columnar,  cubical  and  squamous  epithe- 
lium, besides  white  blood  corpuscles,  which  have  pushed  them- 
selves through  the  walls  of  the  engorged  vessels  in  the  mucosa, 
through  the  basement  membrane  and  epithelium,  and  appear 
upon  the  surface  as  pus  cells.  This  secretion  becomes  less 
with  fewer  cells  within  it  until  it  becomes  nearly  transparent, 
and  the  mucous  membranes  and  glands  take  on  their  normal 
action  again.  If  this  inflammatory  action  does  not  subside  from 
some  cause,  we  may  have  this  catarrh  resulting  in  chronic  cer- 
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vical  endometritis.  This  chronic  catarrh  may  exist  in  a  very- 
simple  form,  or  may  go  on  to  a  hyperplasia  or  hypertrophy  and 
subsequent  atrophy  of  all  the  tissues  of  the  cervix. 

The  mucous  membrane  becomes  a  darker  red,  bathed  in  a 
tenacious  mucus.  Here  and  there  are  dark  red  or  bluish  points, 
and  some  round  spots  which  have  a  yellowish  color,  and  red 
pits  occurring  of  about  the  same  size  as  the  yellowish  dots. 

In  this  mucus  we  find  cubical  epithelium  undergoing  fatty 
and  granular  degeneration,  while  quite  young  (as  the  nuclei  of 
the  cells  are  proportionately  large)  we  also  find  white  blood 
corpuscles  and  often  red.  The  dark  red  or  bluish  points  are  the 
loops  of  vessels  which,  with  increased  growth  of  the  connective 
tissue,  have  increased  in  the  elongated  papilloid  projection. 
Many  of  the  ducts  of  the  cervical  glands  are  closed  from  pres- 
sure without,  or  by  intra-glandular  products  plugging  up  the 
mouth,  until  the  secretion  from  within  increases  to  such  an  ex- 
tent that  we  have  but  a  cyst  remaining,  the  capsule  consisting, 
of  the  membrana  propria  of  the  gland.  The  contents  of  these 
cysts  consist  of  broken-down  epithelium,  pus  cells,  and  changed 
mucus.  These  are  the  small,  yellow  clots  we  see  in  the  in- 
flamed surface  that  when  opened  discharge  a  drop  of  pus,  leaving 
the  red  pit  where  the  cyst  has  been.  These  pits  are  by  some 
taken  to  be  points  of  ulceration. 

With  increase  in  the  substance  of  the  mucosa  and  submucosa, 
and  a  piling  up  of  rapidly  proliferating  epithelium  over  the 
loops  of  vessels  in  the  papilloid  projections,  we  find  that  hyper- 
trophic inflammation  which  is  termed  erosion  of  the  cervix. 
This  inflammatory  condition  may  take  on  special  characteristics 
of  growth — fungoid,  polypoid,  or,  with  the  constitutional  ten- 
dencies, into  cancer  or  sarcoma — the  one  in  the  epithelium,  the 
other  in  the  submucosa  or  mucosa. 

Here  let  me  say  that  many  good  physicians,  at  this  stage  of 
aggravated  inflammation  or  erosion,  term  the  condition  ulcera- 
tive in  its  character.  As  there  is  no  real  molecular  death  of  the 
part  or  solution  of  continuity,  we  think  the  word  ulcer,  or  its 
derivatives,  not  applicable  to  the  condition. 

After  a  time  we  find  the  connective  tissue,  which  has  so  in- 
creased in  the  mucosa  and  submucosa,  being  fully  formed,  now 
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commences  to  contract,  shutting  off  the  vessels  in  the  so-called 
papilla  until  the  mucous  membrane  from  lack  of  blood  becomes 
pale  and  after  a  time  the  epithelial  cells  from  lack  of  pabulum 
degenerate  and  scale  off,  leaving  only  the  dense  cicatrix  of  con- 
nective tissue,  including  within  it  the  ends  of  the  nerves. 

At  the  external  os  the  amount  of  this  new  inflammatory  con- 
nective tissue  may  be  so  great  that  it  will  partially  close  the  cer- 
vical canal,  and  result  in  a  resisting  stricture  which  produces  a 
retention  of  secretion  in  the  uterus  and  upper  cervical  canal, 
thereby  keeping  up  a  low.  inflamed  state  and  nervous  condition 
of  the  whole  organ. 

W.  K.  Ingersoll,  M.D. 

The  Treatment  of  Uterine  Endocervicitis. 

The  treatment  of  endocervicitis  should  be  both  local  and  con- 
stitutional. It  is  true  many  cases  may  be  cured  by  internal 
medication  alone,  and  others  may  be  markedly  benefited  by  it, 
yet  in  a  large  majority  of  cases  the  leucorrhcea  continues  una- 
bated, or  if  checked  at  all  will  soon  return. 

From  a  series  of  experiments  upon  this  subject,  first  with 
medicine  alone,  then  with  local  treatment  and  sac.  lac  inter- 
nally, and  again  with  these  two  treatments  combined,  I  have 
found  the  last  by  far  the  most  satisfactory. 

In  the  use  of  the  first  method  it  has  been  my  experience  that 
while  many  of  the  general  symptoms  have  disappeared,  the  local 
condition  has  often  remained  unimproved.  In  the  use  of  the 
second  method  the  benefit  is  but  slight,  either  local  or  consti- 
tutional, while  in  the  third,  where  we  have  the  local  applications 
in  connection  with  internal  medication,  I  have  always  obtained 
the  best  results. 

One  reason  why  medicine  alone  will  sometimes  fail,  is  that 
our  provings  are  unreliable.  Had  the  exact  condition  of  the 
discharges  as  they  came  from  the  cervix  been  ascertained  by  the 
use  of  the  speculum  while  the  provings  were  being  made,  we 
could  prescribe  with  greater  accuracy.  As  it  is  we  have  only 
the  provings  of  the  character  of  the  leucorrhcea,  modified  by 
coming  in  contact  with  the  vaginal  discharges. 

A  speedy  cure  cannot  be  expected,  owing  to  the  peculiar  in- 
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fluences  to  which  the  uterus  is  subject,  i.  e.t  its  monthly  conges- 
tion, sexual  excitement,  the  difficulty  of  keeping  it  clean,  etc. 

The  first  step  in  the  treatment  of  a  case  is  to  find,  and  remove 
if  possible,  the  exciting  cause.  Attention  to  the  patient's  general 
health  is  of  the  utmost  importance.  She  should  have  a  good 
diet,  highly  nutritious,  and  easily  digested,  yet  mild  and  un- 
stimulating.  Alcoholic  drinks  should  in  all  cases  be  avoided. 
Cod-liver  oil  with  many  patients,  especially  those  of  a  phthisical 
nature,  is  very  valuable.  The  digestion  also  should  receive 
careful  consideration,  and  above  all  tilings,  the  bowels  should  be 
moved  every  day;  not  by  purgative  medicines  (we  all  know 
their  deleterious  effects),  but  by  the  properly  selected  homoeo- 
pathic remedy,  suitable  diet  (especially  fruit  before  breakfast), 
and  by  making  the  attempt  to  have  a  stool  at  a  regular  time 
every  day — say  right  after  breakfast.  Many  cases  of  constipation 
are  undoubtedly  due  mainly  to  laziness.  Through  inattention 
to  the  demands  of  nature  the  bowels  become  so  inert  that  they 
finally  refuse  to  act. 

The  clothing  of  the  patient  is  another  important  item  to  be 
considered.  In  winter  it  should  be  sufficiently  warm  to  prevent 
any  sudden  shock  to  the  system,  especially  at  the  menstrual 
period.  Good  thick  merino  vests  and  drawers  are  indispensable. 
They  prevent  the  chilling  of  the  limbs  and  lower  part  of  the 
abdomen  when  the  wind  blows  under  the  loose  skirts,  and  they 
obviate  the  necessity  of  wearing  so  many  heavy  skirts,  thus 
taking  much  weight  from  the  abdomen  and  hips.  All  the 
clothing  should  be  suspended  from  the  shoulders.  The  tight 
bands  otherwise  required  to  keep  it  in  place  constrict  the  abdo- 
men, forcing  down  the  intestines  upon  the  pelvic  organs,  and 
causing  congestion  and  displacement. 

All  mothers  should  be  warned  of  the  danger  of  interruption 
or  derangement  of  the  menstrual  function.  I  have  seen  a 
number  of  cases  suffering  for  years  from  cervical  catarrh  who 
had  suppressed  their  menstrual  flow  from  its  onset  by  cold 
bathing,  in  order  to  "  stop  the  blood,"  not  knowing  what  it  was. 

It  is  quite  a  common  thing  for  women  to  take  plunge-baths 
at  such  times  in  the  bath-tub  or  at  the  sea,  which  is,  of  course, 
injurious,  being  attended  by  the  danger  of  suppression  or  of  local 
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congestion.  Too  much  violent  exercise  should  be  avoided  ;  but 
on  the  other  hand,  gentle  exercise,  taken  in  moderation,  is  of 
vast  importance.  Sarjeant's  system  of  light  gymnastics  is  ex- 
cellent ;  it  tones  up  the  general  system,  and  hence  the  local 
tissues. 

The  patient  should  be  instructed  to  lie  down  for  a  few  hours 
in  the  middle  of  each  day,  all  the  garments  around  the  waist 
being  well  loosened.  If  she  has  but  half  an  hour  in  which  to 
rest,  the  latter  precaution  should  still  be  strictly  enjoined.  In 
lying  she  should  usually  occupy  the  lateral  or  Sims's  position, 
or  even  lie  entirely  on  the  abdomen,  for  these  positions  favor 
free  circulation  through  the  pelvic  organs. 

If  long-continued  lactation  is  the  cause  of  the  trouble,  the  baby 
should  be  weaned,  unless  the  mother's  system  can  be  speedily 
built  up  by  an  appropriate  food  or  tonic.  All  depressing  influ- 
ences should  be  avoided ;  pleasant  surroundings,  change  of 
scene,  walking  or  riding  in  the  open  air  every  day,  are  beneficial. 
If  the  patient  is  confined  to  her  bed,  she  should  be  thoroughly 
protected  while  her  windows  are  thrown  open  wide,  allowing 
the  air  to  circulate  freely  through  the  room.  This  should  be 
done  even  in  winter. 

If  local  exciting  causes  exist,  e.g.,  displacements,  laceration  of 
the  os,  polypi,  etc.,  these  must  be  corrected ;  the  displacements 
should  be  reduced  and  kept  in  place  by  properly  adjusted  pes- 
saries, tampons,  etc. ;  lacerations  should  be  united,  and  polypi 
and  fungoid  growths  removed. 

The  first  and  most  important  local  treatment  for  this  disease 
is  the  hot-water  vaginal  injection.  The  water  may  be  used  pure 
or  with  the  addition  of  chloride  of  sodium,  eucalyptus,  calen- 
dula, glycerine,  etc.,  and  in  many  cases  will  make  a  cure,  assisted 
by  the  proper  medicinal  and  hygienic  treatment,  without  any 
other  local  application.  To  be  the  most  efficacious  the  injec- 
tion should  be  given  with  the  patient  lying  on  her  back  over  one 
of  the  many  bed-pans  provided  for  the  purpose,  for  in  this  way 
the  water  can  be  kept  longer  in  contact  with  the  diseased  parts. 
When  this  way  is  impracticable,  it  may  be  taken  with  much 
benefit  in  a  sitting  posture,  with  the  hand  that  supports  the  nozzle 
of  the  syringe  pressed  tightly  against  the  lips  of  the  vulva,  thus 
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retaining  the  water  in  the  vaginal  canal.  These  injections  should 
be  given  once  or  twice  a  day,  and  from  three  to  six  quarts  of 
water  should  be  used  each  time.  A  very  valuable  addition  to 
the  water  I  have  found  to  be  a  teaspoonful  of  the  fluid  extract 
of  eucalyptus  globulus,  and  a  tablespoonful  of  chloride  of  sodium 
to  three  quarts  of  water.  I  adopted  the  use  of  this  treatment 
from  its  good  effect  in  nasal  catarrh  and  have  found  it  to  act 
very  satisfactorily.  Tincture  of  iodine  in  the  water  is  beneficial 
where  there  is  much  cervical  or  vaginal  erosion.  Calendula  in- 
jections are  also  good  where  there  is  much  erosion  present,  in 
the  proportion  of  a  teaspoonful  to  a  quart  of  water. 

In  making  local  applications  the  first  care  must  be  to  thor- 
oughly cleanse  the  mucous  membrane  lining  the  cervical  canal, 
for  if  this  is  not  done  the  application  will  be  prevented  from 
coming  in  contact  with  the  diseased  tissue  by  the  long,  glairy, 
and  extremely  tenacious  plug  of  mucus,  and  the  treatment  may  be 
continued  for  years  with  little  or  no  effect.  To  accomplish  this 
cleansing,  the  cervix  should  be  carefully  exposed  to  view  by 
the  use  of  a  speculum,  and  after  wiping  off  the  vaginal  parts  with 
absorbent  cotton,  pledgets  of  the  cotton  wrapped  on  a  probe 
should  be  passed  into  the  canal  of  the  cervix  and  rotated.  If 
this  fails  to  bring  away  the  tenacious  plug,  which  it  frequently 
will,  a  piece  of  sponge  sharpened  into  a  conical  shape  and 
grasped  by  the  dressing  forceps,  should  be  passed  up  the  canal 
and  rotated  in  the  same  manner.  A  very  satisfactory  way  is  to 
wet  a  piece  of  absorbent  cotton  with  glycerine  and  hold  it  in 
the  canal  for  a  short  time ;  this  will  increase  the  flow  of  the 
watery  portion  of  the  blood,  and  thus  loosen  the  plug,  after 
which  it  can  be  taken  away  quite  readily.  The  canal  and  vagina 
can  then  be  wiped  out  and  the  application  made ;  but  whatever 
the  method  employed,  thoroughness  is  of  the  utmost  impor- 
tance. 

If  the  external  os  is  not  opened  freely,  either  by  the  disease 
itself,  or  from  a  laceration  due  to  childbirth,  it  is  very  necessary 
that  it  should  be  done  artificially  ;  by  some  of  the  various  instru- 
mental dilators,  by  sponge  or  tupelo  tents  inserted  to  the  internal 
os,  or  by  cutting  it  freely  with  a  knife  or  a  pair  of  scissors,  and 
keeping  it  open  by  a  pledget  of  iodoform  or  mercurialized  cotton, 
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replaced  every  second  day  for  a  week.  The  sponge-tent  is  quite 
as  efficacious  as  any  other  means,  and  is,  perhaps,  the  least 
painful.  It  is  also,  by  its  pressure,  beneficial  to  the  disease  it- 
self, but  there  is  danger  from  this  agent  of  septicaemia,  due  to 
the  absorption  of  diseased  germs.  The  best  known  material  for 
a  tent  is  the  tupelo.  It  as  effectively  dilates  the  canal,  and, 
being  free  from  fetor,  the  danger  of  blood-poisoning  is  very 
slight.  The  selection  of  the  proper  remedies  for  applications  is 
of  much  importance  ;  they  should  be  mild  in  character,  especially 
if  the  disease  is  not  severe  or  of  long  duration  Much  harm  has 
been  done  by  the  old-fashioned  frequent  use  of  strong  escha- 
rotics,  producing  cicatricial  tissue,  which  encloses  the  periphery 
of  nerves,  or  causes  a  stenosis  of  the  canal. 

One  of  the  best  applications  for  this  disease  is  a  strong  solu- 
tion of  iodine  (Churchill's  iodine,  gr.  lxxv.,  potassic  iodide  5j., 
so  to  alcohol  Sj.)  if  it  can  be  procured;  the  officinal  tincture  is 
too  weak.  This  should  be  applied  on  a  piece  of  absorbent 
cotton,  wrapped  on  a  probe  and  passed  up  to  the  internal  os, 
where  it  should  remain  for  a  couple  of  minutes  and  then  be  re- 
moved. The  iodine  should  be  wiped  over  the  entire  vaginal 
part  of  the  cervix,  and  will  be  of  benefit  whether  there  is  erosion 
of  the  os  or  congestion  of  the  neck  of  the  uterus.  If  a  part  of 
the  iodine  escapes  from  the  cotton  it  will  do  no  harm,  and, 
indeed,  in  many  cases,  will  have  a  curative  effect,  especially  if 
there  is  any  peri-  or  parametritis  present. 

In  some  cases  it  is  well  to  pass  a  conical  pledget  of  cotton  (to 
which  a  string  has  been  firmly  attached),  saturated  with  iodine, 
into  the  canal,  and  allow  it  to  remain  there  for  from  twelve  to 
twenty-four  hours.  Or  a  similar  pledget  may  be  used  saturated 
with  glycerin  instead  of  iodine.  After  the  application  has  been 
made,  a  tampon  saturated  with  glycerin  should  be  placed  under 
the  cervix  and  allowed  to  remain  for  from  twenty-four  to  forty- 
eight  hours.  The  material  for  the  tampon  may  be  either  absorb- 
ent cotton  or,  what  is  an  excellent  substitute,  absorbent  sheep's 
wool.  This  latter  will  absorb  just  as  much  glycerin  as  the  for- 
mer and  has  the  advantage  of  being  less  compressible.  Cotton 
will  sometimes  form  into  a  hard  mass  and  become  irritating  to 
the  parts  and  painful  to  the  patient.     The  tampon  serves  a  double 
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purpose :  the  glycerin,  owing  to  its  affinity  for  the  watery  por- 
tion of  the  blood,  is  a  depleting  agent,  and  the  cotton  forms 
a  support  for  the  uterus,  keeping  it  in  its  normal  position.  These 
applications  should  be  made  from  four  to  six  days  apart,  and 
while  the  tampon  is  not  in  place  the  hot  douches  should  be  taken 
once  or  twice  daily. 

In  some  cases  a  more  stimulating  application  than  the  iodine 
is  necessary,  when  carbolic  acid  and  glycerin  in  equal  parts  may 
be  used  in  the  same  way.  When  the  os  is  eroded  this  remedy 
is  valuable  for  touching  the  erosion,  but  it  is  sometimes  neces- 
sary to  make  it  stronger  by  the  addition  of  more  carbolic  acid, 
the  strength  to  be  determined  by  its  effect  on  the  denuded  tissue. 
Only  a  slight  escharotic  effect  is  needed. 

When  the  erosion  is  present  I  am  in  the  habit  of  sifting  on 
the  glycerin  tampon  a  quantity  of  iodoform  and  applying  it  to 
the  os.  The  only  objection  to  this  remedy  is  its  unpleasant 
penetrating  odor,  but  if  care  is  taken  to  keep  it  off  of  the  exter- 
nal parts  the  odor  is  scarcely  perceptible.  In  a  few  cases  I  have 
blown  some  of  the  iodoform  into  the  cervical  canal,  and  with 
very  good  results. 

Hydrastis  and  hydrastine  have  been  recommended,  but  I  have 
tried  them  without  any  apparent  benefit. 

In  cases  where  the  cervix  is  markedly  congested  local  blood- 
letting does  a  vast  deal  of  good.  Perhaps  the  best  method  is 
the  old-fashioned  plan  of  leeching,  as  these  little  creatures  make 
their  own  punctures  and  draw  the  blood  when  otherwise  it  might 
not  flow ;  but  it  is  an  unpleasant  operation  both  to  patient  and 
doctor,  and  there  is  some  risk  of  the  leeches  crawling  into  the 
cervical  canal  and  even  into  the  cavity  of  the  uterus.  If  they 
are  used  the  cervix  should  first  be  thoroughly  cleansed,  other- 
wise there  will  be  difficulty  in  getting  them  to  take  hold,  and  a 
pledget  of  cotton  should  be  placed  in  the  canal  to  prevent  them 
from  crawling  into  it.  But  puncturing  with  a  lance  or  bistoury, 
if  done  thoroughly,  will  usually  abstract  as  much  blood  as  is 
necessary  quickly,  conveniently,  and  with  very  little  or  no  pain. 
This  should  be  done  once  or  twice  a  week  until  the  congestion 
has  subsided. 

In  case  Nabothian  follicles  exist,  in  addition  to  the  blood- 


80  REPORT    OF   THE    BUREAU    OF    GYNECOLOGY. 

letting,  each  cyst  should  be  thoroughly  evacuated  and  the  cyst- 
wall  scarified. 

It  is  often  of  advantage  to  scarify  the  canal  of  the  cervix  by 
passing  a  knife  into  the  canal  and  cutting  through  the  mucous 
membrane  to  a  sufficient  depth  to  sever  the  superficial  blood- 
vessels. This  usually  obviates  the  necessity  of  curetting  the 
canal,  but  the  latter  procedure  is  necessary  to  the  cure  of  some 
obstinate  cases.  The  curetting  is  not  a  difficult  or  dangerous 
operation  and  has  been  successful  in  a  number  of  cases  that 
could  be  reached  in  no  other  way. 

The  remedy  for  the  medicinal  treatment  of  this,  as  of  all  other 
diseases,  should  be  selected  from  the  totality  of  the  symptoms 
present  instead  of  from  the  character  of  the  discharge  ;  but  I 
shall  give  some  few  of  the  local  symptoms  which  are  my  guide 
in  making  prescriptions : 

Actea  rac. — Vaginal  and  cervical  leucorrhcea  without  erosion ; 
sensation  of  weight  in  the  uterus;  uterine  inertia;  pains  darting 
from  ovarian  regions,  up  the  sides  and  across  the  abdomen ; 
reflex  pains. 

^Esculus  hip. — Leucorrhcea  of  long  standing ;  dark  yellow, 
thick  and  sticky  in  character ;  worse  after  menses ;  corrodes  the 
labia ;  worse  walking ;  better  from  rest ;  cervix  tender  and  in- 
flamed ;  after  protracted  constipation ;  hemorrhoids  develop ; 
aching  or  painful  weakness  in  sacrum  and  knees. 

Aletris  farinosa. — In  cases  of  debility  after  protracted  illness, 
defective  nutrition  or  loss  of  fluids ;  menses  too  soon  and  too 
profuse  ;  loss  of  appetite,  even  disgust  for  food. 

Alumina. — Leucorrhcea  worse  before  and  after  menses ;  acrid 
and  excoriating,  relieved  by  cold  washing;  profuse,  running 
down  to  the  heels  in  large  quantities ;  lasting  about  a  week  after 
menses  and  then  relieved ;  transparent  and  profuse  during  the 
day ;  leucorrhcea  in  old  women  past  the  climacteric  period ;  ac- 
cumulation of  faeces  in  lower  bowel,  with  no  desire  for  an  evacua- 
tion, when  they  do  come  away  covered  with  mucus ;  menses 
pale  and  scanty ;  painful  throbbing  in  left  side  of  vagina ;  stitches 
in  left  side  of  vulva,  extending  to  chest. 

Ambra  grisia. — Thick,  bluish-white,  mucous  leucorrhcea, 
worse  at  night;  stitches  in  the  vagina  before  the  discharge; 
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during  menses  the  left  leg  becomes  quite  blue  from  distended 
veins ;  discharge  of  blood  between  the  periods  at  every  little 
accident,  as  after  hard  stool  or  after  a  long  walk. 

Ammonium  carb. — Profuse,  acrid,  watery,  burning  leucorrhcea ; 
menses  too  early  and  too  profuse  ;  swelling,  itching  and  burning 
of  the  vulva ;  headache  after  walking  in  the  fresh  air ;  suits 
sickly,  weak  and  delicate  women. 

Arsenicum. — Pale,  waxen  complexion  ;  weak,  even  slight  effort 
fatiguing;  burning  in  the  abdomen ;  anxious  and  restless;  leu- 
corrhcea thick,  yellow,  acrid  and  corroding  ;  chronic  leucorrhcea 
of  old  women  ;  burning  and  tensive  pain  in  ovaries ;  pressive 
stitching  pain  in  the  region  of  the  right  ovary;  stitches  from  the 
abdomen  down  into  the  vagina. 

Aurum. — Thick,  white  leucorrhcea ;  burning  and  smarting  of 
the  vulva;  syphilitic  or  scrofulous  leucorrhcea;  induration  and 
prolapsus  of  the  uterus;  melancholy  temperament. 

Belladonna. — Leucorrhcea  of  white  mucus,  with  colicky  pains; 
great  heat  and  dryness  of  vagina  ;  pressure  downwards  as  though 
all  the  contents  of  the  abdomen  would  issue  through  the  vagina ; 
leucorrhcea  worse  in  the  morning;  stitching,  throbbing  pain  in 
the  ovarian  regions  going  to  back,  coming  and  going  suddenly. 

Borax  v. — White,  albuminous  leucorrhcea  with  a  sensation  of 
warm  water  running  down ;  downward  motion  unpleasant ; 
menses  too  early  and  too  profuse,  with  colic  and  nausea;  leu- 
corrhcea just  midway  between  the  menstrual  term. 

Calcarea  ost. — Menses  too  early,  too  often  and  £00  profuse ; 
fat  leuco-phlegmatic  patients ;  milky,  burning  leucorrhcea  from 
vagina ;  albuminous  from  cervical  canal ;  great  lassitude,  de- 
bility, sinking,  trembling  of  the  stomach;  cold,  damp  feet; 
aching  pain  in  vagina. 

Cantharis. — Stitching  pains  in  ovarian  region;  arresting 
breathing;  violent  pinching  pains,  with  bearing  down  toward 
the  genitals ;  great  burning  pains ;  cervical  congestion ;  dis- 
charge of  bloody  mucus  after  urinating ;  severe  urging  to 
urinate,  with  cutting  and  burning;  leucorrhcea  of  gonorrhceal 
origin. 

Carbo  veg. — Profuse  leucorrhcea  only  in  the  morning  when 
arising;    milk-colored,  excoriating  the  parts;  it  may  be  thick 
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yellow  or  white;  rawness  and  soreness  of  the  vulva  during  leu- 
corrhcea. 

Caiilopliylhim. — Leucorrhoea  with  profuse  mucous  discharge 
from  vagina,  due  to  atony  ;  "  moth  "  spots  on  forehead ;  a  reflex 
symptom  from  uterine  irregularities. 

China. — Leucorrhcea  instead  of  menses,  with  much  itching; 
spasmodic  uterine  contractions,  painful  bearing  down  to  vulva ; 
leucorrhcea  due  to  relaxation  from  loss  of  fluids. 

Conium. — Leucorrhcea  of  white,  acrid  mucus,  with  contrac- 
tive, labor-like  colic,  causing  a  burning  or  smarting  sensation ; 
excoriating  leucorrhcea;  prolapsus  of  uterus,  complicated  with 
induration,  ulceration  and  profuse  leucorrhcea;  rigidity  of  os ; 
stinging  pains  in  neck  of  uterus ;  leucorrhcea,  with  weakness 
and  lameness  in  small  of  back  previous  to  the  discharge,  with 
subsequent  lassitude ;  lumps  and  stitching  pains  in  breasts  dur- 
ing menstruation. 

Ferritin  iod. — Leucorrhcea  like  boiled  starch,  or  albuminous ; 
uterine  congestion ;  sensation  when  sitting  down  of  something 
being  pressed  up  the  vagina ;  anaemia,  with  uterine  congestion  ; 
severe  backache. 

Graphites. — Watery,  acrid  leucorrhcea,  coming  in  gushes  by 
day  and  by  night ;  menses  too  late,  scanty  or  suppressed  ;  great 
weakness  in  small  of  the  back ;  congestion  and  induration  of 
uterine  cervix ;  soreness  or  rash  on  labia. 

Hamamelis. — Blueness  of  cervix  due  to  venous  congestion ; 
bloody  leucorrhcea  after  menstrual  flow,  causes  much  drain  on 
the  system,  almost  as  much  as  the  menstrual  flow ;  passive 
hemorrhage ;  great  tenderness  of  vagina. 

Hdonias. — Leucorrhcea  with  atony  and  anaemia ;  prolapsus 
with  pain  in  the  back  and  tenderness  in  the  breast  and  nipples 
during  menses  ;  profound  melancholy,  deep  undefined  depres- 
sion, with  a  sensation  of  soreness  and  weight  in  the  womb ; 
erosion  of  os ;  discharge  constant,  dark,  bad  smelling ;  face 
sallow,  having  an  expression  of  suffering. 

Hydrastis. — Leucorrhcea  yellow,  tenacious,  thick  and  ropy ; 
erosion  of  os  and  vagina;  profuse,  debilitating,  albuminous  dis- 
charge following  menses ;  leucorrhcea  complicated  with  hepatic 
derangements  and  constipation. 
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Iodine. — Leucorrhcea  corrosive,  even  of  the  thighs  and  linen  ; 
scrofulous  women  with  thick  yellow  leucorrhcea  most  profuse 
at  the  menstrual  time;  mammae  sore  and  dwindling. 

Krcosote. — Bloody,  excoriating  leucorrhoea,  causing  soreness 
of  vulva ;  menses  too  frequent  and  copious  ;  flow  dark  and  thick ; 
menses  and  leucorrhcea  intermittent ;  appears  to  be  almost  well 
when  the  discharge  begins  again ;  stitches  in  vagina,  coming 
from  above,  causing  the  patient  to  start. 

Lachesis. — Leucorrhcea  copius,  smarting,  stiffening  the  linen, 
staining  it  greenish,  suitable  at  menopause ;  uterine  region  feels 
swollen,  sensitive  to  slightest  contact,  even  of  clothing,  but  better 
from  hard  pressure ;  worse  after  sleep  ;  hot  flashes. 

Lycopodium. — Cutting  pain  in  abdomen  from  right  to  left ; 
fulness  after  eating;  red  sand  in  urine;  profuse  milky  leucor- 
rhcea. 

Nux  vomica. — Fetid  leucorrhcea  staining  the  linen  yellow ; 
sensation  of  weight  at  neck  of  uterus  ;  constipation  with  in- 
effectual urging  ;  gastric  disturbance. 

Pidsatilla. — Burning  leucorrhcea,  thin  and  acrid;  menses  too 
late,  too  scanty,  and  of  short  duration ;  flow  thick,  black  and 
clotted;  tensive  cutting  pain  uterus,  which  is  sensitive  to  the 
touch. 

Sepia. — Leucorrhcea  with  stitches  in  neck  of  uterus;  leucor- 
rhcea with  much  itching  in  vagina  and  vulva;  pain  in  uterus; 
bearing  down  comes  from  back  to  abdomen,  causes  oppression 
of  breathing ;  crossing  the  limbs  to  prevent  the  protrusion  of 
the  parts ;  stitches  or  shooting  pains,  mostly  in  neck  of  uterus, 
go  up  to  umbilicus  and  pit  of  stomach  ;  leucorrhcea  like  milk ; 
like  pus  ;  flowing  only  in  daytime,  excoriating  the  thighs ;  hot 
flashes  ;  feet  and  hands  cold. 

Sulphur. — Leucorrhcea  of  yellow  mucus,  corroding,  preceded 
by  pain  in  abdomen  ;  burning  in  vagina;  is  scarcely  able  to  keep 
still ;  soreness  in  vagina ;  hot  flashes ;  feet  burn ;  weakness  in 
epigastrium. 

Trillium. — Chronic  engorgement  of  uterus,  which  bleeds 
easily ;  want  of  tone  in  uterus ;  leucorrhcea  with  prolapsus  of 
uterus. 
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Ustilago. — Constant  aching  near  the  uterine  cervix;  cervix 
tumefied ;  bleeds  easily  ;  discharge  of  dark  blood,  os  open  and 
patulous. 


REST  AND  EXERCISE  IN  PELVIC  DISEASES. 

BY  EMMA  T.  SCHREINER,  M.D.,  PHILADELPHIA. 

The  prominence  which  has  been  given  to  the  "  Rest  Cure  " 
for  ailments  from  a  great  variety  of  causes  and  conditions,  lead 
to  the  question, — Are  the  majority  of  women  out  of  health 
really  exhausted  by  the  duties  and  pleasures  of  life  ? 

The  larger  number  of  women  treated  for  neurasthenia  have 
special  attention  paid  to  the  pelvic  organs,  which  are  douched, 
tamponed,  sounded,  curetted,  and  cauterized  ;  after  which  the 
poor  patient  is  sure  that  the  seat  of  her  disease  has  been  reached 
because  the  operation  was  so  painful  and  exhausting.  Therefore 
she  is  convinced  of  the  wisdom  that  directs  absolute  rest. 

The  typical  patient  for  whom  the  rest  cure  is  most  frequently 
prescribed  is  the  society  woman,  who,  for  several  seasons,  has 
danced  by  night  and  ridden  on  horseback  in  the  morning;  the 
latter  exercise  furnishing  enough  of  exhiliration  to  brace  her  up 
for  the  midday  "  lunches"  and  afternoon  "  teas."  She  soon  re- 
quires something  more  stimulating  than  equestrian  exercise,  and 
strong  coffee  is  followed  by  champagne,  and  that,  perhaps,  by 
brandy,  until  the  strength  which  should  have  sustained  her  for 
years  is  drawn  upon  and  squandered.  Indeed,  a  society  woman 
trying  to  "  take  in  "  everything  and  to  eclipse  her  friends  in  the 
beauty  of  her  costumes,  and  in  the  variety  and  style  of  her 
entertainments,  has  upon  her  a  greater  burden  than  has  any 
woman  engaged  in  manual  or  professional  work. 

If  there  is  any  hereditary  tendency  to  disease,  it  will  be  de- 
veloped when  the  vital  powers  are  lowered,  and,  in  any  case,  the 
weakest  or  most  abused  parts  soon  show  signs  of  disease.  The 
throat  and  lungs,  or  the  pelvic  organs,  are  those  most  often 
affected.     The  former  from  unequal  protection  and  from  sudden 
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changes  of  temperature,  the  latter  from  compression  and  im- 
proper exercise  as  well.  The  thoracic  trouble  is  more  apt  to  be 
acute  and  of  speedy  termination  in  one  or  the  other  direction, 
for  it  is  quickly  recognized  and  greatly  feared.  But  the  pelvic 
disorders  are  not  so  well  understood  by  the  patient,  and  they 
receive  less  prompt  attention,  and  result  in  an  imperfect  recovery 
with  its  train  of  evils. 

With  this  history  the  specialist  in  gynecology  oftenest  finds 
his  candidate  for  the  "  rest  cure."  In  some  cases  a  season  of 
confinement  to  bed  at  this  late  stage  is  the  best  thing  that  can 
be  recommended.  But  this  is  only  when  the  patient  is  amenable 
to  advice  and  direction,  unless  she  is  under  lock  and  key,  as  it 
were,  and  kept  away  from  her  family  and  friends.  The  local 
treatment,  so  necessary  to  give  the  case  a  start  in  the  right 
direction,  if  persisted  in  beyond  a  certain  and  very  narrow  limit, 
becomes  a  hindrance  to  recovery,  in  that  it  is  a  source  of  irrita- 
tion and  keeps  the  patient's  mind  constantly  fixed  upon  her  dis- 
order. She  is  not  worn  out,  she  is  broken  down;  and  there  is 
another  side  to  her  nature,  strings  unplayed  upon,  which,  if 
brought  into  action,  may  restore  harmony  to  the  whole. 

Rest  has  been  defined  as  a  change  of  occupation,  and  the  very 
greatest  rest  to  your  patient  will  be  to  spend  her  nights  in  bed 
and  her  days  in  loose,  comfortable  clothing,  in  a  climate  seda- 
tive or  stimulating,  as  she,  in  your  judgment,  requires.  If  she 
can  be  kept  in  the  open  air,  without  the  excitements  of  field 
sports, — if  she  can  get  her  eyes  open  to  the  beauties  of  nature, 
— if  her  interest  in  personal  works  of  love  and  charity  can  be 
aroused, — serenity  of  mind  will  take  the  place  of  anxious  worry, 
and  a  healthier  tone  be  conveyed  to  every  organ  of  the  body. 

The  "  mind  healers  "  and  "  faith  curers  "  undoubtedly  perform 
their  work  through  the  mental  repose  obtained  by  their  votaries. 
The  importance  of  peace  of  mind  is  unquestionable,  but  the 
methods  sometimes  adopted  to  secure  it  are  open  to  criticism, 
some  physicians  contending  that  any  amount  of  delusion  and 
pretence  is  desirable  if  they  think  it  will  be  productive  of  good 
physical  results.  Recently  a  pretence  of  the  operation  of  "  tying 
off"  hemorrhoids  was  gone  through  with,  for  the  relief  of  a  pa- 
tient complaining  of  a  sensation  as  of  a  "  mouse  running  up  and 
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down  the  rectum,"  no  hemorrhoids  existing.  The  relief  ob- 
tained was  but  transient,  and  no  greater  than  was  experienced 
when,  under  the  care  of  another  physician,  she  was  told  that  her 
trouble  was  of  nervous  origin,  and  her  mind  diverted  from  the 
source  of  annoyance.  During  the  absence  of  the  last-named 
physician  the  patient  came  into  the  hands  of  the  operator,  who 
is  a  most  reputable  physician  of  the  old  school,  and  by  his  diag- 
nosis and  treatment  she  was  led  to  think  that  her  former  doctor 
had  erred  in  diagnosis.  The  patient,  having  this  element  of  dis- 
trust in  her  medical  attendant  introduced,  was  quite  ready,  with 
a  return  of  her  symptoms,  to  doubt  the  correctness  of  her  later 
treatment;  and  so  has  received  more  harm  than  benefit  from  the 
effort  to  humor  her  fancy.  The  physicians'  strict  adherence  to 
truth  in  all  Cases  is  the  only  thing  that  will  enable  a  patient  to 
feel  continuous  rest  and  confidence  in  him,  and  is  also  the  only 
way  to  treat  fairly  his  brother  practitioners. 

Exercise  of  the  mind  upon  something  other  than  the  disease 
under  treatment  is  a  clearly  recognized  necessity.  The  impor- 
tant thing  is  to  find  something  of  sufficient  interest  to  absorb 
the  patient's  attention  continuously.  Some  personal  effort  in 
behalf  of  another  is  more  apt  to  awaken  lively  interest  than  the 
"institution"  work  now  so  much  in  fashion.  A  particular  in- 
dividual in  a  hospital  or  home,  perhaps  taken  as  a  protege,  is 
better  than  making  fancy  articles  or  giving  money  for  the  gen- 
eral work,  Some  interesting  study  may  with  great  advantage 
be  taken  up, — botany  or  physiology,  or  zoology  or  geology, — 
those  branches  being  preferred  which  necessitate  open-air  exer- 
cise and  habits  of  observation,  as  well  as  purely  intellectual 
effort. 

The  physical  quiet  enjoined  by  the  rest  cure,  even  with  full 
massage  treatment,  is  too  apt  to  induce  a  pelvic  stasis,  as  it  may 
well  be  called.  The  determination  of  blood  to  the  pelvic  organs 
is  certainly  greater  than  when  open  air  exercise  is  taken  ;  and 
when  there  is  any  tendency  to  congestive  or  inflammatory 
trouble  in  subacute  or  chronic  conditions,  confinement  to  bed 
for  any  great  length  of  time  leaves  the  patient  more  torpid, 
rather  than  in  the  way  of  recovery.     The  less  acute  the  condi- 
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tion,  the  less  good  may  be  expected  from  repose ;  the  reverse 
also  holds  true. 

The  period  of  absolute  rest  should  cover  only  the  stage  of 
excitement,  vascular  or  nervous,  and  when  that  is  controlled, 
gradual  and  systematic  exercise  of  other  muscles  and  other 
mental  faculties  than  those  formerly  drawn  upon,  will  lead 
towards  recovery.  The  patient  has  walked,  and  danced,  and 
driven,  she  says,  she  has  had  exercise  enough.  Teach  her  to 
breathe  ;  she  has  probably  never  done  that  properly  since  she  was 
a  little  girl ;  it  will  aid  the  pelvic  circulation  as  much  as  the 
pulmonary.  Furnish  her  with  good  light  exercise  for  the 
muscles  of  arms,  shoulders,  and  back,  thus  relieving  the  op- 
pressed hips  and  lower  extremities.  The  equalized  circulation 
thus  established  will  aid  recovery  as  the  recumbent  position  can 
never  do. 

Regularity  and  system  in  exercising  must  be  secured.  The 
breathing  exercise,  flagellation,  exercises  with  dumb  bells,  rings, 
sand  bags,  and  even  the  walk  should  be  limited  by  the  physi- 
cian, both  as  to  length  of  time  occupied,  and  frequency  of  repe- 
tition. The  first  day,  perhaps  two  minutes  of  exercise  will  be  all 
than  can  be  borne,  but  each  succeeding  day  should  show  a 
slightly  increased  endurance ;  care  being  taken  always  to  stop 
short  of  exhaustion. 

The  past  summer  months  have  shown  many  illustrative  cases, 
but  details  are  unnecessary  to  establish  facts  which  must  be 
apparent  to  every  thoughtful  physician,  although  they  are  often 
overlooked  or  ignored. 


A   CASE   FROM    PRACTICE. 

BY   W.    A.    HASSLER,  M.D.,  ALLENTOWN. 

Mrs.  M.,  age  23  years,  married  four  years,  no  children. 

She  called  at  my  office  July  14,  1885,  making  the  following 
statement  of  her  symptoms.  She  had  always  been  well  until 
two  months  after  she  had  married,  when  she  became  sickly  with 
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headache,  backache,  had  painful  menstruation,  suffering  so  much 
that  she  would  have  convulsions  for  a  whole  day.  This  con- 
tinued for  four  or  six  months,  when  she  noticed  shreds  mixed 
with  the  flow  at  her  period,  or,  as  she  expressed  it,  pieces  of  skin 
mixed  with  the  blood.  Between  the  periods  she  had  profuse 
yellow  stringy  leucorrhcea,  which  produced  a  soreness,  a  sore- 
ness that  at  times  when  passing  urine  she  would  suffer  so  much 
that  she  would  faint.  She  had  constipation  so  that  she  was 
used  to  take  a  few  pills  every  evening  before  retiring,  and 
in  that  way  her  bowels  were  opened.  She  had  lost  in  weight 
about  thirty-five  or  forty  pounds,  and  so  prostrated  that  at  the 
time  when  she  called  she  could  not  walk  a  square.  On  exam- 
ination I  found  an  enlarged  uterus  three  inches  deep,  the  mucous 
membrane  all  denuded  around  the  os  and  up  the  canal.  The 
uterus  was  slightly  retroflexed.  On  the  left  side  I  found  an 
enlarged  mass  which  was  movable  and  could  be  pushed  down  in 
the  cul  de  sac  behind  the  retroflexed  uterus,  but  could  be  moved 
easily  to  the  side,  and  in  subsequent  examinations  would  find  it 
at  the  side  of  the  uterus.  The  tumor  was  an  inch  and  a  half 
in  circumference  and  about  the  same  in  length.  I  diagnosed  it 
hypertrophy  of  the  left  ovary.  This  lady  suffered  so  much  that 
I  was  compelled  to  put  her  under  ether  while  making  the  explora- 
tion. 

I  prescribed  viburnum  op.  2  x  five  or  six  drops  three  times 
daily,  ordered  hot  water  douches,  and  told  her  to  return  three 
days  after  her  next  period. 

This  lady  had  been  treated  for  nearly  three  years  by  a  number 
of  physicians,  among  them  some  quite  noted  specialists. 

She  returned  as  ordered  and  on  examination  found  the  parts 
much  less  sensitive  and  introduced  the  speculum  without  much 
pain.  When  on  examination,  however,  I  touched  the  enlarged 
ovary  she  turned  deathly  pale.  The  uterus  had  the  appearance 
like  after  an  abortion,  the  neck  excoriated  and  the  ulcers  looked 
angry,  and  when  touched  with  cotton  in  cleaning  the  parts  would 
bleed  very  readily.  I  applied  hydrastis  in  glycerine  with  cotton 
on  uterine  applicator  and  swabbed  the  neck  and  as  far  in  the  uterus 
as  the  probe  would  reach;  this  was  very  painful.     I  continued 
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the  viburnum  and  gave  her  a  four  ounce  mixture  of  hydrastis 
with  glycerine  to  be  used  on  a  sponge  on  going  to  bed  every 
evening,  this  to  be  continued  until  the  catamenia  returned. 
I  did  not  see  her  any  more  for  four  weeks,  when  she  reported 
less  suffering  than  she  had  experienced  for  four  years  and  no 
membranes  appearing.  This  treatment  I  continued  for  four 
months ;  there  was  no  more  dysmenorrhea,  no  leucorrhcea, 
bowels  regular  but  she  still  suffered  from  headache,  on  explora- 
tion the  uterus  measured  now  only  two  and  a  quarter  inches. 
She  had  improved  in  strength  and  had  gained  fifteen  pounds  in 
weight.  She  still  found  the  enlarged  ovary  on  the  left  side, 
which  was  however  much  less  sensitive  than  when  I  first  gave 
her  treatment.  I  now  changed  my  course  of  medication  and 
directed  my  attention  to  the  tumor  on  the  left  side. 

My  directions  now  were  that  she  lie  in  bed  at  least  three  days 
each  week.  I  now  discontinued  the  viburnum  and  gave  apis 
6th,  morning  and  evening.  The  local  treatment  was  packing 
the  vagina  with  cotton  saturated  with  glycerine  without  remov- 
ing it  for  three  days.  After  removal  of  the  cotton  I  ordered  hot 
water  douches  for  four  days  when  the  process  of  repacking  the 
vagina  was  continued  for  three  days  again.  This  treatment  I 
continued  for  two  months. 

The  enlarged  ovary  became  much  smaller  and  caused  no 
pain  when  handled,  there  was  much  less  prolapsus.  I  discon- 
tinued the  pack  but  continued  the  apis  once  a  day.  It  was  now 
time  for  her  menstrual  flow  but  it  did  not  make  its  appearence. 
She  became  pregnant  and  went  to  full  term  without  any  unusual 
symptoms.  I  examined  her  four  months  after  delivery  and  found 
everything  normal.     She  is  in  perfect  health. 
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THE  REPORT  OF  THE  BUREAU  OF 
MATERIA  MEDICA 

Was  presented  by  the  Chairman,  Dr.  Charles  Mohr,  of  Phila- 
delphia.    The  following  papers  were  presented : 

Materia  Medica  Bureau  Work,  by  Charles  Mohr,  M.D.,  of 
Philadelphia. 

Thoughts  on  the  Exclusion  of  Irrelevant  Symptoms  from  the 
Materia  Medica,  by  Aug.  Korndcerfer,  M.D.,  of  Philadelphia. 

Causticum  and  Coffea,  by  Edward  Cranch,  M.D.,  of  Erie. 

Repertory  of  the  Symptoms  of  the  Urinary  Organs,  by  Theo- 
dore J.  Gramm,  M.D.,  of  Philadelphia. 

Repertory  of  Heart  Symptoms,  by  E.  R.  Snader,  M.D.,  of 
Philadelphia. 

A  Neglected  Remedy,  by  A.  P.  Bowie,  M.D.,  of  Union- 
town,  Pa. 


MATERIA   MEDICA   BUREAU  WORK. 

BY   CHARLES    MOHR,    M.D.,    PHILADELPHIA. 

Your  Bureau  of  Materia  Medica  and  Provings,  of  which  I 
have  the  honor  to  be  chairman,  were  requested  at  the  time  of 
their  appointment,  to  report  a  plan  by  which  more  effective  work 
could  be  done  than  has  heretofore  been  the  case.  Subsequently 
the  bureau  met  and  it  was  unanimously  agreed  to  urge  the  So- 
ciety at  this  session  to  carry  into  effect  the  recommendation 
made  in  the  late  Dr.  Cowley's  presidential  address,  and  make 
the  term  of  service  of  the  bureau  five  years,  subject,  however,  to 
the  suggestion  of  the  committee  on  said  address,  that  one 
member  be  retired  each  year. 

Your  bureau  believe  a  change  of  chairmanship  from  year  to 
year  desirable,  and  recommend  that  for  the  present  year  five 
members  be  appointed,  one  to  serve  one  year,  one  to  serve  two 
years,  one  to  serve  three  years,  one  to  serve  four  years,  and  one 
to  serve  five  years,  and  that  the  member  having  the  shortest 
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time  to  serve  be  the  chairman  ;  the  full  complement  of  five 
members  to  be  kept  up  by  the  appointment  every  year  hereafter 
of  a  new  member  to  serve  five  full  years. 

The  chairman  of  your  present  bureau  believes  he  voices  the 
sentiment  of  all  the  members  when  he  suggests  the  following 
plan  of  work : 

i .  Provings  of  new  drugs  and  re-provings  of  old  ones.  These 
to  include  lately  isolated  alkaloids  or  active  principles,  and  many 
substances  proven  by  Hahnemann  and  his  immediate  followers, 
the  pathogenesis  of  which  would  be  better  understood  if  pre- 
sented in  the  narrative  instead  of  the  schematic  form.  All 
provings  to  be  made  with  the  greatest  care,  and  to  extend  over 
as  long  a  period  of  time  in  each  individual  case  as  possible. 
Provers  to  be  young  male  and  female  college  students,  young 
practitioners  of  medicine,  and  men  and  women  of  different  ages 
and  temperaments,  under  the  varying  circumstances  of  ordinary 
living  and  habits.  Students  to  prove  drugs  preferably  during 
the  vacation  between  college  sessions.  They  will  then  be  away 
from  the  vitiating  influences  of  the  dissecting  room  and  chemical 
laboratory,  and  will  not  be  suffering  from  imaginary  symptoms, 
often  experienced  by  impressionable  students  while  listening  to 
lectures  descriptive  of  heart  disease  and  other  maladies.  They 
could  be  examined  carefully  from  day  to  day  by  their  precep- 
tors, who  would  be  the  directors  of  the  provings  thus  made,  and 
who  alone  should  know  what  the  drug  is.  In  suitable  cases, 
experiments  on  animals,  to  ascertain  whether  lesions  or  ana- 
tomical changes  the  subjective  symptoms  have  suggested,  are 
producible.  In  all  cases  various  diagnostic  instruments  and 
chemical  reagents  to  be  applied  in  order  to  note  any  discover- 
able tissue  change,  or  change  in  the  character  of  secretions  and 
excretions,  or  variations  in  the  physiological  functions  of  organs. 
No  drug-proving  to  be  published  until  it  has  been  settled  beyond 
any  reasonable  doubt  that  the  symptoms  are  really  pathogenetic 
of  the  drug. 

2.  Clinical  Confirmations. — After  a  proving  has  been  pub- 
lished in  the  narrative  form  (and  an  index  should  always  accom- 
pany such  proving,  so  that  the  pathogenesis  can  be  made  readily 
available  by  practitioners),  clinical  confirmations  to  be  published 
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in  as  many  medical  journals  as  possible,  in  order  to  give  the 
widest  professional  publicity.  In  each  published  case  the  symp- 
toms confirmed  to  be  accompanied  by  an  account  of  the  age  of 
the  patient,  temperament,  habits  of  life,  and  all  other  important 
data,  and  wherever  possible,  a  diagnosis  of  the  disease. 

3.  Repertorial  Work. — Much  of  the  present  materia  medica, 
besides  being  useless  for  want  of  the  narrative  form,  is  still  more 
useless  for  want  of  a  complete  repertory.  With  the  completion 
of  the  Cyclopcedia  of  Drug  Patlwgenesy,  and  its  Repertorial 
Index,  as  projected  by  Dr.  Richard  Hughes,  aided  by  Dr.  J.  P. 
Dake  and  others,  the  profession  will  be  in  possession  of  a  work 
whose  value  can  scarcely  be  appreciated.  Some  years  must 
necessarily  elapse  before  it  will  be  utilized  and  properly  valued, 
and  in  the  meantime  our  bureau  can  immortalize  itself  by  pre- 
paring a  complete  repertory  of  the  existing  pathogenetic  records 
as  given  in  Hering's  Condensed  Materia  Medica.  To  accomplish 
this  purpose  it  will  be  necessary  to  secure  the  services  of  a  corps 
of  specialists  whose  experience  has  been  such  as  to  enable  them 
to  properly  grade  the  various  drugs  having  symptoms  in 
common.  The  completion  of  the  repertory  will  be  followed  by 
numerous  cures  now  unattainable,  or  only  wrought  by  resort  to 
measures  and  practices  not  homceopathic.  In  this  particular 
work  the  bureau  has  been  engaged  for  the  past  few  months. 
Dr.  Z.  T.  Miller  is  arranging  the  Mind  Symptoms ;  Dr.  Joseph 
C.  Guernsey,  the  Sensorial  Symptoms  ;  Dr.  C.  S.  Middleton,  the 
Cough  Symptoms.  I  present  complete  a  Repertorial  Arrange- 
ment of  Heart  Symptoms,  by  Dr.  E.  R.  Snader,  and  a  Reperto- 
rial Arrangement  of  Renal  Symptoms  by  Dr.  Theodore  J. 
Gramm,  and  I  ask  that  these  be  referred  for  publication  in  the 
next  volume  of  the  Transactions.  Each  section  as  completed 
should  be  published,  so  that  they  may  be  used  while  others  are 
being  prepared.  During  the  coming  year  I  have  the  promise  of 
Dr.  C.  Bartlett  to  arrange  the  Nervous  Section ;  of  Dr.  H.  F. 
Ivins  to  arrange  the  Throat  Section ;  of  Dr.  W.  H.  Bigler  to 
arrange  the  Eye  Section ;  of  Dr.  Edward  M.  Gramm  to  arrange 
the  Skin  Section,  and  others  may  be  found  by  the  next  bureau 
chairman  to  take  up  other  portions  of  this  essential  work. 

It  is  understood,  of  course,  that  the  bureau,  consisting  of  the 
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five  appointed  members,  will  have  authority  to  invite  as  many 
physicians  to  engage  in  provings,  confirmations  and  repertorial 
work  as  it  is  possible  to  secure,  and  that  all  unfinished  work 
shall  remain  in  the  custody  of  the  bureau. 


THOUGHTS  ON  THE  EXCLUSION  OF  IRRELEVANT 
SYMPTOMS  FROM  OUR  MATERIA  MEDICA. 

BY    AUG.    KORNDCERFER,  M.D.,  PHILADELPHIA. 

From  the  earliest  days  of  our  school  this  subject  has  received 
a  large  degree  of  attention,  yet  to-day  it  appears  still  as  far  from 
a  satisfactory  solution  as  it  was  nearly  half  century  ago.  We 
must  apologize  for  consuming  valuable  time  in  again  presenting 
it,  hoping  withal  that  we  may  elicit  such  animated  friendly  dis- 
cussion as  will  lend  valuable  aid  in  bringing  it  to  a  successful 
and  profitable  issue. 

The  utility  of  a  thorough  revision  of  our  materia  medica,one 
which  shall  have  in  view  the  expurgation  of  all  irrelevant  symp- 
toms, none  will  deny.  The  necessity  of  the  work  is  patent  to 
all.  The  manner  of  its  accomplishment  is  yet  to  be  determined 
upon. 

Important  and  difficult  though  this  subject  be,  it  has  been 
handled  by  inexperts  as  glibly  as  though  it  were  a  mere  baga- 
telle. The  more  experienced  have  hesitated  as  to  the  method 
most  fruitful  in  good. 

Various  and  unsuccessful  have  been  the  methods  suggested. 
By  some,  the  materia  medica  has  been  pathologized  and  by 
others  physiologized  out  of  every  vestige  of  usefulness,  when 
considered  from  the  homoeopathic  standpoint,  i.  e.,  from  the 
standpoint  of  curative  medicine. 

Condensation  has  been  tried,  and  though  meeting  with  fairly 
good  results,  it  still  falls  far  short  of  giving  us  a  scientific 
materia  medica.  To  make  a  brief  work  it  is  difficult  enough, 
but  to  make  it  at  the  same  time  sufficiently  comprehensive  is  a 
task  beyond  the  power  of  any  who  have  as  yet  attempted  it. 
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A  condensed  materia  medica  is  but  an  imperfect  epitome  of 
the  effects  of  drugs,  and  like  all  epitomes  loses  in  attractiveness 
and  serviceability  in  proportion  to  its  brevity. 

As  well  strip  a  tree  of  all  its  foliage  and  then  seek  shelter 
under  its  bare,  branches,  as  to  cut  out  all  of  the  apparently 
minor  symptoms,  and  still  hope  to  discover  the  fulness  of  ap- 
plicability, the  true  sphere  of  action,  of  any  given  remedy. 

The  characteristics  are,  indeed,  as  root,  trunk  and  branches 
to  a  tree,  but  without  the  so-called  minor  symptoms  they  be- 
come as  a  tree  without  leaves. 

As  the  leaves  aid  in  giving  health  and  beauty  to  the  tree,  so 
do  these  lesser  symptoms,  when  understood  and  utilized  by  the 
physician,  lead  to  accuracy  and  effectiveness  in  his  prescribing. 

On  a  first  reading  of  the  symptoms  as  usually  presented  in 
the  text-books  of  homoeopathic  materia  medica,  the  student  will 
invariably  be  impressed  with  the  appropriateness  of  Hamlet's 
expression,  "  Words,  words,  words." 

Words  which  convey  no  connected  thought,  composing  sen- 
tences which  awake  in  the  mind  no  definite  idea  !  Yet  even  the 
least  apt  will  after  continued  study  begin  to  see  light  glimmer- 
ing through  this  cloud  of  words.  Nevertheless,  the  whole  study, 
even  to  the  most  gifted,  presents  obstacles  which  at  first  sight 
seem  practically  insurmountable. 

This  should  not  and  in  fact  this  need  not  have  been,  if  we  as 
a  profession  had  applied  an  amount  of  energy  to  the  develop- 
ment of  the  materia  medica  commensurate  with  its  importance. 

Will  the  analytical  chemist  be  deterred  from  study  because  he 
must  master  many  trifling  but  difficult  minutiae  ?  Will  not  these 
very  difficulties  fire  his  determination  and  act  as  an  incentive 
to  the  mastery?  Should  the  physician  hesitate  to  apply  at  least 
as  much  study  to  the  accomplishment  of  a  still  higher  object  ? 
Thus  far  we  have  assumed  that  no  definite  plan  has  been  offered 
the  student.  Are  we  right  in  this,  and  are  the  difficulties  in- 
deed so  great  if  we  follow  in  the  footsteps  of  that  master  in 
medicine,  Hahnemann;  working  in  the  field  as  he  wrought  and 
taught? 

True,  the  schematic  system  adopted  by  Hahnemann  while 
possessing  some  points  in   its  favor,  presents  infinitely  more  im- 
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portant  ones  adverse  to  it.  In  fact  we  can  say  but  little  in  its 
favor,  save  as  a  classified  register  of  symptoms,  unless  accom- 
panied by  chronological  reports  of  the  drug  provings,  or  by 
careful  analyses  of  the  more  characteristic  order  or  sequence  of 
symptoms. 

Hahnemann  saw  the  importance  of  preserving  a  record  of 
such  sequences,  and  though  poverty  prevented  the  publication 
of  both  day-books  and  the  schematic  arrangement,  he  carefully 
noted,  in  brackets,  the  time  of  occurrence  of  many  of  the  im- 
portant symptoms.  Had  the  same  been  done  by  all  subsequent 
editors  of  proving,  we  to-day  might  be  in  possession  of  elaborate 
works,  suitably  arranged  for  ready  reference. 

Based  as  our  system  is  upon  one  of  Nature's  most  potent 
laws,  we  have  a  right  to  expect  that  out  of  all  this  complexity 
of  provings  a  practical  materia  medica  shall  be  evolved.  But 
dare  we  demand  that  form  of  extreme  simplicity  in  detail  which 
is  so  much  sought  after? 

As  well  might  the  student  astronomer  demand  that  his  com- 
plex algebraic  formulae,  perplexing  equations,  and  intricate  tri- 
angulations  be  expurgated  from  his  daily  labors  as  to  demand 
that  materia  medica  must  have  all  its  intricacies  and  brain- 
racking  problems  simplified  out  of  existence.  Clearer  and  more 
concise  characteristics  must  be  sought,  but  the  problem  of  the 
scientific  development  of  the  materia  medica  cannot  be  solved 
on  the  plan  of  reducing  it  to  the  plane  of  a  primary  reader.  We 
must  be  educated  up  to  it,  not  trim  it  down  to  suit  the  meagre 
ability  of  the  least  talented.  Nevertheless,  the  schematic  form 
as  usually  employed  is  not  the  one  most  consistent  with  true  de- 
velopment. As  before  stated,  Hahnemann  recognized  this,  in 
that  he  noted  the  time  of  occurrence  of  symptoms,  but  he  went 
farther.  So  soon  as  experience  warranted,  we  find  him  detail- 
ing, in  the  introductory  paragraphs  to  a  number  of  the  remedies, 
conditions  rendering  the  choice  of  the  remedy  more  certain, 
thus  inaugurating  the  system  of  characteristics. 

In  the  materia  medica  of  1822  we  find  but  few  such  charac- 
teristics noted,  but  as  experience  ripened  and  power  to  speak 
with  authority  grew,  we  find  that  he  epitomized  the  remedies 
more  thoroughly,  as  witness  the  Chronic  Diseases,  1835.    Herein, 
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for  instance,  we  find  alumina  with  1 161  recorded  symptoms.  In 
the  introduction  thereto,  Hahnemann  says:  "Alumina  will 
prove  especially  useful  if,  when  suited  to  the  general  disease 
state,  one  or  more  of  the  following  conditions  exist."  Then 
follows  a  page  of  characteristic  conditions  numbering  fifty-seven. 
Many  other  remedies  are  treated  in  a  similar  manner.  This 
plan  enables  one  to  quickly  grasp  the  genius  of  each  remedy, 
and  if  properly  carried  out,  will  enable  the  intelligent  student  to 
master  the  characteristic  sphere  of  action  peculiar  to  each  drug. 

Hahnemann  taught,  that  in  "taking  a  case,"  or  in  making  a 
proving,  every  symptom  and  modality,  however  trivial,  should 
be  recorded  (see  Organon,  §  84  to  §  99V  Nevertheless,  he  at 
the  same  time  taught,  that  the  selection  of  the  remedy  should 
be  based  upon  the  correspondence  with  the  most  characteristic 
and  striking  symptoms  of  the  case.  In  §  153  he  says  :  "  In  this 
search  for  a  homoeopathic  specific  remedy,  that  is  in  this  com- 
parison of  the  complex  of  symptoms  of  natural  disease  with  the 
symptom  registers  of  the  various  remedies,  in  order  to  select 
from  among  these  an  artificial  morbific  potency  corresponding 
to  the  disease  to  be  cured,  it  will  be  necessary  to  give  especial, 
almost  exclusive,  attention  to  those  symptoms  which  are  strik- 
ing, singular,  extraordinary  and  peculiar  (characteristic).  These 
must  present  marked  similarity  in  order  that  the  remedy  may 
be  best  adapted  to  the  cure.  The  general  and  indefinite  symp- 
toms, such  as  loss  of  appetite,  headache,  lassitude,  restless  sleep, 
discomfort,  etc.,  deserve,  unless  more  clearly  defined,  but  little 
attention.  Some  such  generalities  will  be  found  in  almost  every 
disease,  as  well  as  in  the  effects  of  almost  every  drug." 

Had  these  words  of  Hahnemann  received  the  attention  which 
their  importance  would  have  warranted,  what  might  not  have 
been  accomplished,  during  the  past  half  century,  in  the  expur- 
gation of  worthless  and  erroneous  symptoms  ! 

Only  in  this  way  dare  we  hope  for  simplicity  without  deterio- 
ration, condensation  without  mutilation  of  our  materia  medica. 
The  daybooks  must  be  retained  intact,  the  schematic  arrange- 
ment must  be  full,  the  sifting  process  reached  in  practice  must 
be  conscientiously  performed,  and  then  the  condensation  process 
may  be  employed  in  the  hope — yea,  in  the  full  assurance — that 
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the  distinctive  characteristics  will  be  so  summarized  as  to  give 
us  a  practically  complete  working  materia  medica. 

Brevity  should  give  place  to  clearness  just  as  surely  as  pro- 
lixity must  give  place  to  terseness.  By  these  mean's  we,  meta- 
phorically speaking,  retain  the  tree  in  its  fulness  in  the  daybooks 
of  the  provers ;  yet  in  our  practical  working  edition  we  will  find 
such  characteristic  portions,  from  root  to  flower  and  seed,  as  will 
enable  us  to  promptly  and  unerringly  distinguish  the  various 
remedies,  as  indicated  by  the  symptoms  of  the  sick. 

For  the  accomplishment  of  this  much-desired  end  it  will  be 
necessary  that  we  understand  more  fully  than  heretofore  the 
combining  relationship  of  symptoms,  for  here,  even  as  in  chem- 
istry, much  depends  upon  a  correct  knowledge  of  such  combin- 
ing effects.  Again,  more  heed  must  be  given  to  the  mental 
symptoms ;  these,  reflecting,  as  they  do,  the  effects  of  the  per- 
verting force  upon  the  higher  forces  of  the  human  economy, 
should  at  all  times  receive  our  most  serious  consideration. 

One  feature  which  should  receive  especial  attention  in  the 
process  of  weeding  out  useless  symptoms  is  the  needless  multi- 
plication of  words  expressive  of  but  one  idea ;  thus  we  find 
sticking,  stitching,  stinging,  piercing,  each  but  types  of  one  sen- 
sation, representing  conditions  so  nearly  akin  that  save  when 
etymological  knowledge  has  advanced  beyond  the  common 
grade  a  definition  of  the  difference  can  scarcely  be  obtained. 

While  on  some  accounts  it  may  prove  desirable  to  retain  these 
verbal  differences,  the  relationship  of  such  expressions  should 
be  distinctly  kept  in  view.  This  alone  would  overcome  one 
serious  drawback  to  the  ready  use  of  our  materia  medica,  while 
at  the  same  time  it  would  be  an  onward  step  toward  a  proper 
condensation  of  the  same. 

Let  then  a  clear  idea  of  the  specific  sphere  of  action  of  each 
drug  be  well  wrought  out,  and  it  is  astonishing  to  find  with  what 
few  symptoms,  or  rather  combinations  of  symptoms,  we  have  to 
deal.  Not  that  such  combinations  would  contain  all  the  really 
reliable  symptoms,  but  that  where  such  symptoms  or  combina- 
tions are  not  found  the  remedy  will  not  be  indicated.  Thus 
instead  of  the  impossible  feat  of  memory  now  before  the  student 
of  medicine,  a  comparatively  easy  task  will  be  his.     Let  such  a 
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plan  be  carefully  developed  and  aconite,  for  instance,  may  be 
summarized  within  twoscore  characteristic  conditions. 

How  much  more  simple  and  at  the  same  time  more  reliable 
in  its  practical  application  to  the  treatment  of  disease  would  not 
such  a  summary  of  characteristic  effects  of  a  drug  prove  than 
the  generalizations  common  to  the  allopathic  Pharmacopoeia, 
where,  for  instance,  under  aconite,  we  read  that  "the  action  of 
aconite  and  that  of  its  alkaloid  aconitia  are  so  nearly  identical  in 
nature  that  both  may  be  described  in  the  same  article,"  while 
farther  on  we  learn  that  "  several  experimenters  have  thrown 
doubt  upon  the  identity  in  action  of  aconite  and  aconitia,  some 
expressing  their  views  of  the  difference  between  them  by  saying 
that  the  former  is  acro-narcotic  and  the  latter  narcotic ; "  and 
again :  "  In  regard  to  the  action  of  aconitia,  experimenters  are 
not  agreed ;  some  maintain  that  it  paralyzes  the  central  nervous 
system  ;  others  that  it  paralyzes  the  peripheral  motor  nerves  ; 
still  others  that  it  affects  simultaneously  the  cerebral  nervous 
system  and  the  muscles,  paralyzing  both ;  and  finally  it  is  held 
to  act  essentially  on  the  centres  of  the  medulla  oblongata  and 
spinal  cord  proper,  first  exciting  and  then  paralyzing  them."  In 
regard  to  its  utility  as  a  remedy  in  neuralgia,  rheumatism, 
inflammatory  fevers,  dysentery,  pneumonia,  etc.,  nothing  favor- 
able is  said.  We  find  only  doubt  added  to  uncertainty,  until  the 
conscientious  prescriber  must  feel  that  he  stands  in  helpless 
ignorance  beside  the  suffering  patient  longing  for  even  a  single 
ray  of  truth-revealing  light. 

What  need  we  then  care  to  know  that  most  writers  claim  that 
aconite's  great  centre  of  action  is  upon  the  ganglionic  system,  or 
that  some  lesser  lights  claim  that  its  effects  are  produced  through 
the  cerebro-spinal  nervous  system,  as  is  learnedly  given  in  one 
of  our  text-books  ?  They,  one  and  all,  are  but  playing  a  sorry 
game  of  chance,  the  patient,  in  any  event,  being  the  likely  loser. 
Such  method  shows  but  guesswork  based  upon  crude  experi- 
mentation. 

Much  valuable  time  has  been  wasted  and  many  precious 
opportunities  lost  in  these  efforts  to  reach  some  such  physiologi- 
cal basis  for  prescribing. 

Little  have  these  writers  heeded  Dr.  Hering's  saying :  "  Ho- 
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mcepathic  provings  will  lead  to  a  new  physiology,  and  with  it  a 
new  pathology."  But  there  is  an  indescribable  charm  to  the 
human  mind  in  this  search  not  only  after  the  unknown  but  also 
after  the  unknowable.  Hypothetical  views  possess  a  fascination 
for  the  average  mind  which,  like  some  fabled  power,  holds  the 
victim  spellbound  until  a  lifetime  has  been  fruitlessly  spent  pur- 
suing myths.  Hahnemann  felt  the  force  of  this  truth  and  cau- 
tioned against  placing  any  dependence  upon  hypothetical  sur- 
mises relative  to  the  internal  dynamic  causes  of  disease;  Rau, 
echoing  his  views,  truly  says  :  "  The  physician  who  engages  in 
a  search  after  the  hidden  springs  of  the  internal  economy  will 
hourly  be  deceived." 

In  conclusion  we  would  suggest  that  to  develop  a  materia 
medica  which  will  meet  all  the  requirements  of  scientific  prac- 
tice we  must  preserve  the  full  reports  as  per  daybooks  of  the 
provers.  The  provings  should  be  made  as  directed  by  Hahne- 
mann, and  upon  many  individuals.  The  superintendent  of  such 
provings,  himself  competent  and  sincere,  should  be  personally 
assured  of  the  honesty  and  intelligence  of  his  provers. 

Personal  supervision  and,  if  possible,  daily  examination  as  to 
the  exact  nature  of  the  symptoms  experienced,  as  well  as  to  the 
chemical  and  microscopic  character  of  the  secretions  and  excre- 
tions, are  needed.  Careful  physical  examinations  should  also  be 
made. 

The  characteristic  symptoms,  regardless,  however,  of  any  ex- 
isting theories  of  physiological  relationship,  should  then  be  sum- 
marized, after  which  we  may  apply  these  facts  under  the  law  to 
the  treatment  of  the  sick. 

But,  you  ask,  what  about  all  the  non-essential  symptoms  ?  We 
answer :  Every  genuine  symptom  is  essential,  even  as  every  line 
is  to  the  finest  steel  engraving.  In  viewing  such  a  picture  we  do 
not  discern  each  line  thereof  individually.  In  fact,  we  recognize 
it  rather  as  a  whole,  without  minute  examination  of  the  minor 
points  of  detail ;  we  know  not  the  number,  though  we  can  ap- 
preciate the  essential  character  of  each  line.  Each  must  be  just 
where  it  is  and  as  it  is  that  the  picture  may  be  perfect. 

The  most  useful  knowledge  of  a  remedy  may  be  likened  unto 
that  of  the  picture.     It  can  be  acquired  only  through  long  and 
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earnest  study.  Once,  however,  knowing  its  true  characteristics, 
we  ever  after,  through  them,  recognize  it  even  as  the  connois- 
seur will,  through  certain  characteristic  individualities,  speedily 
recognize  an  artist's  work  in  every  line  from  his  pencil. 


CAUSTICUM  AND  COFFEA. 


BY    EDWARD    CRANCH,    M.D.,  ERIE,    PA. 


These  drugs,  as  named,  appear  to  hold  a  relation  to  one  an- 
other, similar  to  the  relationship  of  sulphur  and  aconite,  the  one 
an  antipsoric,  the  other  of  more  limited  sphere ;  the  one  cover- 
ing more  chronic  symptoms,  the  other  more  acute ;  holding  to 
each  other  antidotal,  incompatible  relations,  a  choice  has  often 
to  be  made  between  them,  which,  if  wrong,  cannot  easily  be  rec- 
tified. 

In  the  mental  sphere,  both  have  a  marked  excitability  of  mind 
and  temper,  easily  excited  to  tears,  wakeful,  alert,  anxious. 
Causticum  inclines  strongly  to  gloomy  states,  coffea  to  joyous 
ones.  The  sensitiveness  to  pain  is  in  general  more  acute  with 
coffea,  more  long-lasting  with  causticum.  Both  have  acuteness 
of  hearing,  with  sometimes  crackling  noises ;  both  may  have 
deafness.  Both  have  prosopalgia  and  toothache,  the  toothache 
in  both  relieved  by  cold  water  or  ice.  In  causticum  cases  the 
gums  also  suffer,  with  bleeding  and  tedious  suppuration.  Both 
have  excessive  appetite,  with  hurried  eating,  or  else  loss  of  appe- 
tite ;  both  have  aggravation  from  coffee,  and  relief  from  cold 
water. 

Both  have  violent  colic,  without  diarrhoea ;  both  are  useful  in 
incarcerated  hernia. 

Both  have  straining  at  stool,  but  causticum  has  a  few  very 
marked  characteristics  in  this  department.  The  causticum  pa- 
tient manifests  the  greatest  anxiety  before  the  (hard)  stool.  The 
stool,  soft  or  hard,  can  be  passed  better  in  a  standing  posture 
(useful  in  children).      Both  drugs  have  difficult,  scanty  urination, 
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but  causticum  alone  has,  later,  want  of  sensation  in  the  urethra 
when  urine  passes,  and  even  if  a  catheter  is  introduced. 

Coffea  increases  the  sexual  appetite ;  causticum,  as  a  rule,  de- 
creases it,  and  resents  its  activity. 

Both  have  irregular,  profuse,  painful  and  even  clotted  catame- 
nia,  with  pruritus  and  sensitive  soreness  at  any  time.  Both  have 
torturing  pains  in  labor,  with  perhaps  convulsions,  but  here  the 
coffea  patient  inclines  to  loquacity;  the  causticum  patient,  ex- 
cept for  her  outcries,  is  silent,  not  talking. 

Both  have  agalactia,  but  causticum  alone  has  painfully  sore 
and  perhaps  suppurating  mammas.  Both  have  soreness  and 
rawness  of  the  larynx,  with  croupy  hoarseness,  but  causticum  has 
much  the  deeper  action,  including  paralytic  aphonia  and  some- 
times membranous  croup. 

Both  have  intense  dyspncea. 

Both  have  a  continuous,  annoying  cough,  with  exhaustion, 
most  severe  with  causticum,  and  then  often  associated  with  es- 
cape of  urine  at  time  of  cough,  although  this  latter  symptom  is 
very  characteristic  of  yerba  santa. 

Both  have  palpitation,  in  coffea  (states)  more  from  nervous 
erethism ;  in  causticum  (states)  more  from  organic  changes,  in 
chest,  or  from  over-lifting. 

Both  have  lameness  in  small  of  back,  but  this  is  a  special  fea- 
ture of  causticum,  particularly  in  labor  pains.  Coffea  causes 
palsy,  or  tremor  of  limbs,  upper  and  lower.  Causticum  causes 
choreic,  and  actual  paralytic  conditions,  in  which  its  action  is 
strikingly  powerful.  Both  are  wakeful,  coffea  calmly  so,  or  else 
mentally  excited  and  bodily  quiet.  Causticum  is  especially  rest- 
less in  body,  but  quiet,  or  only  fretful,  in  mind. 

Both  dislike  climatic  changes,  either  cold  or  warm,  being  sen- 
sitive to  all  outside  impressions.  Both  affect  the  dark-complex- 
ioned, causticum  more  the  feeble. 

Causticum  is  by  far  the  more  powerful  remedy,  and  reaches 
conditions  that  could  never  be  touched  by  coffea,  such  as  paraly- 
tic, epileptic  and  choreic  states,  warts,  caries,  suppurative  con- 
ditions, etc.;  but  it  is  well  to  remember  their  similarity  in  many 
acute  conditions. 

Teste  praises  causticum    in    smallpox,  and    compares   it  to 
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mercurius  corrosivus,  and  he  asserts  further  that  causticum  and 
coffea  "are  so  nearly  alike  that  coffea  probably  does  not  possess 
a  single  symptom  which  is  not  likewise  possessed  by  causticum," 
and  goes  on  to  condemn  the  too  frequent  rejection,  in  chronic 
cases,  of  remedies  like  coffea,  that  have,  or  are  supposed  to  have 
a  shorter  period  of  action.  He  gives  laurocerasus  as  the  best 
antidote  against  causticum  ;  tabacum  against  coffea. 

Causticum  patients  appear  always  more  taciturn,  coffea  sub- 
jects more  talkative. 

The  foregoing  sketch  will  indicate  in  which  classes  of  disease 
the  decision  between  these  two  may  have  to  be  made. 

They  are  sensitive,  erethistic  states,  faucial  irritations,  neural- 
gias, convulsions,  labor-pains,  coughs,  wakefulness,  eruptive 
fevers,  and  so  forth. 

In  general,  whenever  coffea  is  suggested,  it  will  be  well  to 
look  for  some  of  the  deeper  symptoms,  that  may  better  suggest 
causticum. 


REPERTORY    OF    SYMPTOMS    OF    THE    URINARY 

ORGANS. 

FOUND   IN    HERING'S    CONDENSED    xMATERIA   MEDICA.— THIRD 

EDITION. 

ARRANGED    BY   THEODORE   J.    GRAMM,  M.D.,  PHILADELPHIA,  PA. 


Kidneys. 
Abscess :  Sil. 
Aching :  Can.  ind.,  helon.,  natr.  ars.,  zing. 

in  region  of:  Ant.  cr.,  hydrast,  lept.,  lye,  lycopus. 

dull:  Zing. 

keeping  awake  at  night:  Can.  ind. 

during  urination :  Ant.  cr. 

before  urination  :  Lye. 

left:  Zing.,  lye. 

<  right :  Helon. 

>  urinating :  Lye. 
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Acute  pain,  <  touch,  motion,  inspiration  :  Arg.  n. 

Agonizing  pain  in  back  and  hips :  Arn. 

Albuminuria:  see  Urine,  character,  albuminous. 

Bright's    disease  :    Carbo  v.,  dulc,  kali   jod.,  mere,   cor.,  nitr., 

phos.,  plumb.,  tereb. 

from  abuse  of  alcohol:  Carbo  veg. 

from  exposure  to  cold  and  dampness  :  Dulc. 

with  bruised,  crampy,  or  burning  in  small  of  back: 

Nitr. 

with  joint  or  mercurio-syphilis  :  Kali  jod. 

Bruised  sensation  in  region  of:  Kali  jod.,  mane,  nitr. 

in  region  of,  Bright's  disease :  Nitr. 

in  region  of,  Bright's  disease,  <  sitting  bent,  stitches: 

Kali  jod. 
Burning :  Benz.  ac,  can.  ind.,  canth.,  helon.,  rheum,  tereb.,  zing. 

in  region  of:  Berb.  v.,  nat.  mur.,  nitr.,  phytol.,  tereb. 

in  region  of,  Bright's  disease :  Nitr. 

left :  Benz.  ac,  zing. 

in  paroxysms  :  Canth. 

before  and  during  urinating:  Rheum. 

can  trace  outline  of  kidneys  by  the  burning :   Helon. 

and  drawing  from  right  kidney  to  hip :  Tereb. 

with  dull  heat  and  pressure  as  if  skull  were  too  full,  to  2.30 

p.m.  :  Helon. 
Calculus,  disposition  to:  Lye. 

Colic,  nephritic :  Bell.,  benz.  ac,  nux  m.,  nux  v.,  tabac 
especially  right,  extending  to  genitals  and  leg,  <  lying 

on  that  side  ;    >  lying  on  back  :   Nux  v. 
pain  along  ureter,  especially  right,  cold  sweat,  deathly 

nausea:  Tabac. 
Congestion  of:  Ham. 
Contracted :  Plumb. 

Crampy  pains  in  region  of,  in  Bright's  disease :  Nitr. 
Cutting :  Berb.  v.,  canth.,  eup.  purp. 

in  paroxysms  :  Canth. 

from  left  kidney  to  bladder  and  urethra  :  Berb  v. 

alternating  with  pain  in  tip  of  penis  :  Canth. 

Damp  dwellings,  <  living  in,  diseases  of:  Tereb. 
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Deep  pain  in  :   Eup.  purp. 
Diabetes  :  see  Urine — character  of— sugar  in. 
Diseases  of,  <  living  in  damp  dwellings :  Tereb. 
Drawing,  left,  when  stooping  :  Benz.  ac. 

in  region  of:  Can  sat.,  kreos. 

to  inguinal  glands,  with  anxious  nauseous  sensation 

in  pft  of  stomach  :  Can.  sat. 
spasmodic  from  back  to  genitals,  arms,  and  thighs  :  Kreos. 


Dull  pain  :  Benz.  ac,  eup.  purp.,  zing. 

left :  Benz.  ac. 

in  region  of:  Ambra.,  hydrast,  lycopus,  phytol. 

in  region  of,  aching  ;   Hvdrast. 

in  region  of  left :  Lycopus. 

in  region  of  <  right :  Phytolac 

in  region  of,  with  heat :  Phytol. 

loins  stiff:  Benz.  ac. 

Granular:  Kali  jod. 

Heat :  see  Burning. 

Heaviness  :  see  Weight. 

Inflammation :  Can.  sat,  eup.  purp.,  sil.,  thuja. 

sense  of:  Can.  sat. 

chronic  nephritis  :  Eup.  purp. 

with  swollen  feet  :  Thuja. 

Languor,  weariness,  weight  in  region  of,  mind  dull  and  inactive, 
afternoon  and  evening :  Helon. 

Morbus  Brightii :  see  Bright s  disease. 

Nephritic  colic:  see  Colic,  nephritic. 

Pain  in :  Aeon.,  act.  rac,  sesc.  hip.,  aeth.  cyn.,  agn.  c,  alum., 
ambra.,  apis,  arg.  n.,  arn.,  benz.  ac,  berb.  v.,  can. 
sat.,  can.  ind.,  canth.,  chel.,  eup.  purp.,  ferr.,  gamb., 
hell.,  helon.,  hydrast.,  ipec,  kali  c,  kali  bi.,  kali 
jod.,  lach.,  lept.,  lobelia  infl.,  lye,  lycopus,  mane, 
mez.,  natr.  ars.,  natr.  m.,  nitr.,  nux  m.,  nux  v., 
phytol.,  rhus  tox.,  tabac,  tereb.,  zing. 

region  of:  Ambra.,  apis,  arg.  n.,  berb.   v.,    calc.   p., 

can.  sat.,  canth.,  cepa,  kali  bi.,  lob.  infl.,  lye,  mill., 
ox.  ac,  phytol.    „ 

aching :  Can.  ind.,  helon.,  natr.  ars. 
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Pain  in,  aching  in  region  of:   Hydrast.,  lept.,  lye,  lycopus. 

acute  :  Arg.  nitr. 

agonizing  :  Arn. 

bruised  in  region  of:  Mane,  nitr. 

burning:  Benz.  ac,  can.  ind.,  canth.,  helon.,  rheum, 

tereb. 

burning  in  region  of:  Berb.  v.,  nitr.,  tereb. 

constant  in  region  of:  Canth. 

colic :  Benz.  ac,  nux  m.,  nux  v.,  tabac. 

crampy  :  Nitr. 

cutting  :  Berb.  v.,  canth.,  eup.  purp. 

deep  :  Eup.  purp. 

drawing :  Benz.  ac,  kreos. 

drawing  in  region  of:  Can.  sat. 

dull  :  Benz.  ac,  eup.  purp.,  zing. 

dull  in  region  of:  Ambra,  canth.,  hydrastis,  lycopus, 

phytol. 

languor  :  Helon. 

piercing  :  Aeon. 

pressing :  Tereb. 

pressing  in  region  of:  Act.  rac 

pulsating  :  Berb.  v. 

sensitiveness:  Aeon.,  canth.,  hell.,  helon. 

region  of,  severe  :  Lye 

sharp  :  Berb.  v.,  can.  ind.,  kali  bi. 

shooting :  Aeon.,  berb.  v.,  ipec 

shooting  in  region  of:  Kali  bi. 

soreness  :  Apis,  can.  sat. 

soreness  in  region  of:  Apis,  benz.  ac,  phytol. 

spasmodic  :  Chel. 

stitches:  Aeon.,  berb.  v.,  can.  ind.,  gamb.,  kali  jod., 

lach.,  mez. 

stitches  in  region  of:  Aeon.,  kali  c,  kali  jod.,  lob.  infl. 

tearing  :  Berb.  v. 

tearing  in  region  of:  Rhus.  tox. 

tired  feeling  :  Mane. 

torn  :   Mez. 

tension  in  region  of:  Natr.  m. 
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Pain  in,  weakness  in  region  of:  Benz.  ac,  mane,  phytol. 

weariness :  Helon. 

weight :  Helon. 

Piercing  as  from  knives,  with  chilliness  and  inclination  to  vomit : 

Arn. 
Pressure  when  sitting,  >  motion :  Tereb. 

in  region  of:  Act.  rac. 

Pulsating :  Berb.  v. 

Renal  colic :  see  Colic,  nephritic. 

Sensitiveness  :  Aeon.,  canth.,  hell.,  helon. 

<  right :  Helon. 

paroxysmal  pain  alternating  with   pain  in   tip  of  penis : 

Canth. 
Sharp  pain  :  Berb  v.,  can.  ind.,  kali  bi. 

near  spine,  downwards  into  bladder :  Berb  v. 

both  kidneys:  Can.  ind. 

region  of,  sharp,  down  thighs,  <  motion  :  Kali  bi. 

Shooting  :  Aeon.,  berb.  v.,  ipec. 

right :  Berb  v.,  ipec. 

down  thigh  to  knee :  Ipec. 

in  region  of:  Berb.  v.,  kali  bi. 

in  region  of,  <  left :  Bapt. 

in  region  of,  with  small  pulse  and  prostration :  Kali  bi. 

in  region  of,  down  thighs,  <  motion :  Kali  bi. 


Soreness  :  Apis,  can.  sat. 

on  pressure  and  stooping :  Apis. 

in  region  of:  Apis,  benz.  ac,  berb.  v.,  phytol. 

in  region  of,  on  pressure :  Apis. 

■  in  region  of,  <  right,  with  heat :  Phytol. 

Spasmodic,  right,  and  liver,  <  4  to  9  p.m.  :  Chel. 
Stitches  in :  Aeon.,  berb.  v.,  can.  ind.,   gamb.,   kali  jod.,  lach., 
mez. 

left :  Gamb. 

through  ureters  :  Lach. 

to  bladder  and  urethra :  Berb.  v. 

region  of:  Aeon.,  kali  c,  kali  jod.,  lob.  infl. 

region  of,  sticking  in  right :  Lob.  infl. 

Suppuration  of:  Sil. 
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Tearing,  right:  Berb.  v. 

region  of:  Rhus  tox. 

region  of,  with  oedema  :  Rhus  tox. 

region  of,  after  exposure  to  wet:  Rhus  tox. 

Tenderness  :   see  Sensitiveness. 

Tension  of:  Nat.  m. 

Tired  feeling,  with  frequent  inclination  to  rub  the  part  and  stretch 
body  backwards :  Mane. 

Torn,  pain  as  if:  Mez. 

Uraemia,  anguish  with  thoughts  of  murder,  especially  in  drunk- 
ards :  Ars. 

Weakness  in  region  of:  Benz.  ac,  mane,  phytol. 

Weariness  in  region  of,  mind  dull  and  inactive,  afternoon  and 
evening :  Helon. 

Weight  in  region  of,  mind  dull  and  inactive,  afternoon  and  even- 
ing :  Helon. 

Ureters. 

Acute  pain  in  kidneys  extending  down  ureters  to  bladder,  < 
touch,  <  motion,  <  inspiration :  Arg.  nitr. 

Contracting  and  cutting  pain  from  ureters  down  towards  penis  ; 
>  pressure  on  glans ;  at  times  pains  pass  from  without  in- 
wards: Canth. 

Dragging  toward  ureters  like  labor  pains,  with  very  frequent 
urging :  Cham. 

Piercing  in  both  groins,  with  urging  to  urinate,  afternoon  while 
walking  outdoors  :  Natr.  s. 

Sharp  pain  from  right  kidney  to  bladder:  Berb.  v. 

Spasmodic  crampy  straining  along  ureters,  during  passage  of 
calculus :  Bell. 

Stitches  from  kidneys  through  ureters  :  Lach. 

from  kidneys  to  bladder  and  urethra :  Berb.  v. 

Sudden  frequent  pain  along  ureters:  Apis. 

Tensive  pain  in  left  side :   Kali  c. 

Uneasiness  down  ureters  :  Phytol. 

Violent  pain  in  direction   of  ureters,  preceding  the   passage   of 
turbid  urine :  Chel. 

along  ureters ;  renal  colic,  cold  sweat,  deathly  nausea : 

Tabac. 
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Bladder. 

Aching:  Eup.  purp.,  fluor.  ac 

after  urinating  :  Fluor,  ac. 

Acute,   and    stomach,   smd  exquisite   sensibility   so  that   slight 

pressure  produces  convulsions  :  Canth. 
Affections :  see  Diseases. 

Air  passes  from,  during  micturition  :  Sarsap. 
Atony:  Arn.  m.,  hell.,  mag.  m.,  rheum,  sepia. 

difficult  urination  as  if  from  :  Op.,  rheum. 

Ball  rolling  in,  feeling  as  if,  when  turning  over:  Lach. 
Bearing  down  with  frequent  desire,  pain    <    at  night  and  lying 

down,  >  horseback  riding :   Lye. 
Bloody  discharges :  see  Discharge,  bloody. 

Burning:  Can.  ind.,  canth.,  caps.,  cham.,  chimaph.,  clem.,  colocy., 
eup.  purp.,  fluor.  ac,  hydrang.,  rheum,  uva  ursi. 

before  urinating :  Can.  ind.,  canth.,  clem.,  fluor.  ac,  rheum. 

and  kidneys  :   Rheum. 

during  urinating:  Cham.,  eup.  purp.,  rheum. 

and  smarting:  Eup.  purp. 


during  diarrhoea:  Caps. 

alternating  with  stitches  in  rectum  :  Colocy. 

neck  of:  Canth.,  cham. 

violent :  Canth. 

when  urinating :  Cham. 


and  cutting,  to  fossa  navicularis,  before,  during,  and 

after  urinating:  Canth. 
Calculus  :  Mill.,  nux  m.,  sars. 

pain  from  :  Nux  m. 

small,  and  gravel :  Sarsap. 

- with  retained  urine:  Mill. 

with  bloody  urine  :   Mill. 

Catarrh  of:   Apis,  benz.   ac,   can.  sat.,  carbo  veg.,  eup.  purp., 
hydrast,  lach.,  lye,  mill.,  plumb. 

from  atony:   Mill. 

calculi :  Benz.  ac 

cantharides  :  Apis. 

decomposed  urea,  necrotic  cystitis :  Plumb. 
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Catarrh  from  suppressed  gonorrhoea :  Benz.  ac. 
gout :  Benz  ac. 


in  old  people  :  Carbo  veg. 

Constriction  of  neck  of,  during  urination ;  urine   in   drops  with 

burning :  Cact.  gr. 
Contraction  and  pressure,  when  pressed  upon,  with  burning  in 
urethra  :  Berb.  v. 

of  sphincter,  causing  retention  :  Op. 

Crampy  pains,  preceding  haematuria :  Mez. 
Cutting  pains  :  JEth.  cyn.,  am.  c,  berb.  v.,  canth. 

with  frequent  calls  to  urinate  :  JEth.  cyn. 

in,  and  urethra,  from  left  kidney :  Berb.  v. 

before  urinating:  Canth. 

in  neck,  and  burning,  extending  to  fossa  naviculars, 

<  before  and  after  urinating :  Canth. 
Cystitis  :  see  Catarrh. 

necrotic,  from  decomposed  urea :  Plumb. 

Diseases  of,  from  mechanical  injuries:  Arn. 

of  urinary  organs,  after  abortions :   Rheum. 

Discharge  from,  of  blood  :  Puis.,  sars.,  sec.  c. 

of  blood,  black  :  Sec.  c. 

of  blood,  after  urinating :  Puis.,  sars. 

of  offensive  mucus :  Lach. 

of  white  acrid  pus  and  mucus,  with  tenesmus  ;  Sars. 

Distended  feeling  in:  Arn.,  hell,  lycopus. 

with  ineffectual  urging  :  Arn. 

from  atony  :  Hell. 

when  empty :  Lycopus. 

region  of,  and  tenderness :  Sars. 

Drawing  in  region  of,  with  frequent  urging:  Rhod. 

Drops  came  from,  sensation  as  if:  Sep. 

Dull  pain  in  region  of:  Ham. 

Emptied,  feels  as  if,  could  not  be  thoroughly :   Hep. 

Fleeting  pain  in,  when  not  urinating :  Benz.  ac. 

Fulness,  sense  of:  Abrot.,  calad.,  dig.,  eup.  purp.,  hep.,  lycopus, 

ruta,  stann.,  staph.,  zinc. 
when  empty  :  Lycopus. 
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Fulness,  sense  of,  continuing  after  urinating :  Dig.,  eup.  purp., 
ruta,  staph. 

even  after  frequent  urination  :  Eup.  purp. 

as  if  could  not  be  thoroughly  emptied  :   Hep. 

and  feeling  as  if  moving  up  and  down  at  every 

step,  after  urinating  :  Ruta. 

without  urination  :  Zinc. 

in  region  of:  Calad. 

Haemorrhoids  of :  Aeon.,  carbo  veg. 
Heat  in  region  of,  with  redness  :  Puis. 
Heaviness  in  :  Canth. 
Induration,  cartilaginous :  Pareira. 
Inflammation  of:  see  Catarrh, 

neck  of:  Hyosc. 

Insensibility  of:  Ham. 

Irritable  :  Act.  rac,  apis,  benz.  ac,  canth.,  sabina,  sil. 

senile  :  Benz.  ac. 

from  gouty  diathesis  :  Sabina. 

with  incontinence  :  Apis. 

with  muco-purulent  discharge,  enlarged  prostate,  with  con- 
cretions of  urate  of  ammonia;  calculus  :  Benz.  ac. 
Irritation  at  neck  of:  Apis,  canth. 

at  neck  of,  with  uterine  haemorrhage :  Canth. 

Lancinating  sharp  pain  in  neck  of:  Con. 

Languor:  Helon. 

Lithotomy,  pus-like  discharge  after :  Mill. 

Motion  in;  feeling  as  of  a  ball  rolling  in  bladder  when  turning 

over:  Lach. 
turning  and  twisting  as  if  from  large  worm,  without 

desire  to  urinate:  Bell. 
after   urinating  feels  full  and  as  if  moving  up  •  and 

down  at  every  step  :  Ruta. 
Neuralgia  of:  Clem. 

Pain  in:  Agn.  c,  ant.  t,  arm,  benz.  ac,  cact.  gr.,  calc.  p.,  can. 
ind.,  canth.,  cepa,  clem.,  eup.  purp.,  ferr.,  kali  c,  lye,  nux 
m.,  pareira,  sulph.  ac. 

in  neck  of:  Apis,  arm,  berb.  v.,  cactus  gr.,  canth.,  cham., 

con.,  dig.,  guai.,  hyosc,  lye,  op.,  puis.,  ruta,  tereb. 
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Pain  in   region  of:  Aeon.,  bell.,  berb.  v.,  calad.,  calc.  p.,  can. 

sat,  canth.,  carbo  an.,  cepa,  colch.,  ham.,  HI.   tigr., 

lith.  c.,  lye.,  mere.,  natr,  ars.,  phytol.,  puis.,  rhod., 

sars.,  tereb. 

aching :  Eup.  purp.,  lach. 

acute :  Canth. 

ball  rolling :  Lach. 

bearing-down:  Lye. 

burning:  Can.  ind.,  canth.,  caps.,  cham.,  chimaph., 

clem.,  colocy., eup.  purp., fluor.  ac.,hydrang.,  rheum, 

uva  ursi. 

burning,  neck  of:  Canth.,  cham. 

calculus,  from  :  Nux  m. 

constriction  of  neck  :  Cact.  gr. 

— : contraction  :  Berb.  v. 

contraction,  neck  of:  Berb.  v. 

contraction  of  sphincter:  Op. 

crampy :  Mez. 

cutting :  ^Eth.  cyn.,  am.  c.,  berb.  v.,  canth. 

cutting  in  neck  of:  Canth. 

distended  feeling :  Arn.,  hell.,  lycopus. 

distended  feeling,  region  of:  Sars. 

drawing  in  region  of:  Rhod. 

drops  came  from,  as  if:  Sep. 

dull  in  region  of:  Ham. 

fleeting  :  benz.  ac. 

fulness  :  Abrot,  calad.,  dig.,  eup.  purp.,  hep.,  lycopus, 

ruta,  stram.,  staph.,  zinc. 

fulness  in  region  of:  Calad. 

heat  in  region  of:  Puis. 

heaviness :  Canth. 

inflammation,  sense  of:  Can.  sat. 

irritability  at  neck  of:  Apis,  canth. 

lancinating  at  neck  of:  Con. 

languor:  Helon. 

motion  in  :  Bell.,  lach.,  ruta. 

neuralgia :  Clem. 
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Pain    in,    pressure:    Aeon.,  am.   c,  aur.   met.,  bell.,    berb.    v., 

colocy.,    dulc,    lachn.,    nux   v.,   puis.,   ruta,    Sep., 

squill,  zinc. 
pressure  in  region  of:  Berb.  v.,  carbo  an.,  cepa,  HI. 

tigr.,  lye. 

sensitive:  Bell.,  canth.,  lycopus. 

sensitive,  in  region  of:  Bell.,  cepa,  mere,  sars.,  tereb« 

sharp  :  Berb.  v. 

sharp,  neck  of:  Con. 

shooting :  Op. 

shooting  in  region  of:  Aeon.,  calc.  p. 

smarting  :  Eup.  purp. 

soreness  :  Calad.,  can.  sat.,  canth.,  eup.  purp. 

soreness  in  region  of:  Calad.,  can.  sat.,  canth.,  mere, 

natr.  ars. 
spasm :  Asaf.,  caps.,  gels.,  hell.,  hydrang.,  chim.,  uva 

ursi. 

spasm,  neck  of:   Arm,  hyosc,  op.,  puis.,  ruta. 

stinging :  Calad. 

stinging,  neck  of:  Puis. 

stinging,  region  of:  Colocy. 

stitches  :  Berb.  v.,  colocy.,  nat.  m.,  thuya. 

stitches,  neck  of:  Canth.,  caps.,  guai.,  lye. 

tenesmus  :  Alum,  anacard.,  ant.  cr.,  arn.,  canth.,  caps., 

colch.,  colocy.,  crotalus,  111.  tigr.,  lith.  c,  lye,  mere. 

cor.,  nux  m.,  pareira,  puis.,  rhus  tox.,  sars.,  tereb. 

tenesmus  of  neck  of:  Puis. 

throbbing  at  neck  of:  Dig. 

turning :  Bell. 

twisting :  Bell. 

ulceration  :  Ran.  b. 

uneasy  :  Eup.  purp. 

violent  in  region  of:  Cepa. 

warmth :  Cepa. 

weakness  :  Alum,  cepa,  mur.  ac,  rheum. 

weariness :  Helon. 

weight:  Helon. 
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Paralysis  of:  Ars.,  aur.  met.,  camph.,  caust,  cic.  vir.,  dulc,  lauroc, 
nux  v.,  op.,  thuya. 

of  fundus  causing  retention:  Op. 

from  long  retention  :  Caust. 

with  much  anxiety :  Cic.  vir. 

after  passion  of  nurse  :  Op. 

urine  retained  as  if  from  :  Ars. 

of  sphincter:  Agar.,  bell.,  Gels. 

of  sphincter  in  nervous  children  :  Gels. 

Pressure  in:  Aeon.,   am.   c,   aur.  met.,  bell.,   berb.  v.,  carbo  v., 

colocy.,  dulc,  lach.,  nux  v.,  puis.,  ruta,  sep.,  squilla, 

zinc. 

region  of:  Berb.  v.,  carbo  an.,  cepa,  lil.  tigr.,  lye. 

and  uterus  with  diarrhoea :  Carbo  veg. 

with  painful  ischuria:  Aur.  met. 

cutting  pains  :  Am.  c. 

or  jar,  sensitiveness  to  :  Bell. 

and  contraction  when  pressed  upon :  Berb.  v. 

and  burning  in  urethra  :  Berb.  v. 

region   of,  loins,  groins,  and  thighs,  with   ineffectual 

urging :  Carbo  an. 
sudden,  violent,  passing  off  from   emission  of  flatus  : 

Coloc. 

before  urinating  :  Nux  v. 

when  urinating:  Lachn. 

continues  without  desire  to  urinate  :  Puis. 


continuous,  painful :  Squill. 

continuous,  painful,  in  region  of:  Lil.  tigr. 

as  if  continually  full :  Ruta. 

urging  from  :  Sep. 

region    of,    dull,    disposition    to    calculus,    cystitis : 

Lye. 
Sensitiveness  of:  Bell.,  canth.,  lycopus. 

region  of:  Aeon.,  bell.,  cepa,  mere,  sars.,  tereb. 

to  pressure  or  jar :  Bell. 

and  abdomen  so  sensitive  that  slight  pressure  causes 

convulsions :  Canth. 
region  of,  to  touch  :   Merc 
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Sensitiveness  of  region  of,  screams  if  hand  is  placed  there  :  Cepa. 
Sharp>  from  right  kidney  :  Berb.  v. 

lancinating  in  neck  of:   Con. 

Shooting :  Op. 

in  neck  of:  Calc.  p.,  con. 

in  region  of:  Aeon.,  calc.  p. 

Smarting  on  urinating :  Eup.  purp. 
Soreness  :  Calad.,  can.  sat.,  canth.,  eup.  purp. 

in  region  of:  Calad.,  can.  sat.,  canth.,  mere,  natr.  ars. 

to  pressure  :  Calad. 

to  least  motion  :  Canth. 

to  touch  :   Merc. 

to  <  urinating  :  Natr.  ars. 

Spasm  :  Asaf.,  caps.,  chimaph.,  gels.,  hydrang.,  hell.,  uva  ursi. 

neck  of:  Arn.,  hyosc,  op.,  puis.,  ruta. 

with  colic  :  Caps. 

with  blenorrhcea  of  rectum  :  Hell. 

with  pain  extending  to  thighs  from  neck  of:  Puis. 

causing  tenesmus  :  Arn. 

interrupting  flow  :  Op. 

during  and  after  urinating  :  Asaf. 

neck  of,  after  urinating  :  Puis. 

neck  of,  spasmodic  stricture  :  Ruta. 

Stinging  deep  in  hypogastrium  :  Calad. 

in  neck  of:  Puis. 

Stitches  :  Berb.  v.,  colocy.,  nat.  m.,  thuya. 

neck  of:  Canth.,  caps.,  guai.,  lye. 

to,  and  urethra,  from  kidney :  Berb.  v. 

to,  from  rectum  :  Thuya. 

in,  alternating  with  stitches  in  rectum  :  Colocy. 

in  neck  of  and  anus  at  same  time  :   Lye. 

in  neck  of,  with  urging :  Canth. 

in  neck  of,  after  urging  ineffectual :  Guai. 

in  during  urination  :  Nat.  m. 

in  neck  of,  when  coughing  :   Caps. 

Stone  in  :    see  Calculus. 

Stricture,  spasmodic,  at  neck  of:  Ruta. 

Tenderness :   see  Sensitiveness. 
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Tenesmus  of:  Alum,  anacard.,  ant.  cr.,  arn.,  canth.,  caps.,colch., 
colocy.,  crotalus,  HI.  tigr.,  lith.  c,  lye,  mere,  cor., 
nux  m.,  pareira,  puis.,  rhus  tox.,  sarsap.,  tereb. 

at  night,  arousing  from  sleep  :  Ant.  cr. 

evening  while  walking  :   Lith.  c. 

intolerable :   Canth. 

strong,  with    sensitive   pain    in    middle    of  urethra : 

Lith.  c. 

with  frequent  desire  :   Lye. 


with  pain  <  lying  down,  at  night ;  >  riding  horse- 
back :   Lye. 

dysentery :   Arn. 

vomiting,  purging  and   micturition   simultaneously: 

Crotalus. 

scanty  emission  :   Colocy. 

from  spasm  at  neck  of:  Arn. 

with  discharge  of  a  few  drops  of  blood-red  urine : 

Rhus  tox. 

white  acrid  pus  and  mucus  :  Sars. 


during  urination  :  Lith.  c. 

Throbbing  in  neck  of,  during  effort  to  urinate :  Dig. 

Turning  and  twisting  as   if  from  large  worm,  without   desire  to 

urinate :  Bell. 
Ulcers  in :  Ran.  b. 
Uneasiness  in  :  Eup.  purp. 

Violent  pain  in  left  hypogastrium,with  urging  to  urinate:  Cepa. 
Warmth :  Cepa. 
Weakness:  Alum,  cepa,  mur.  ac,  rheum. 

sense  of,  with  fear  that  he  will  wet  the  bed :  Alum. 

must  press  hard  to  urinate :  Rheum. 

of  sphincter:  Agar. 

Weariness  and  weight  in  region  of;  mind  dull  and  inactive  in 

afternoon  and  evening:   Helon. 

Urethra. 
Aching :  Lob.  infl. 
Bleeding  from  :  Arg.  n.,  puis.,  sars. 
after  urinating :  Puis.,  sars. 
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Burning  in:  Aeon.,  aesc.  hipp.,  act.  rac,  agn.  c,  aloe,  ant.  cr., 
ant.  tart.,  arg.  n.,  ars.,  bapt.,  benz.  ac.,  berb.  v.,  borax, 
bovista,  brom.,  cact.  gr.,  calc.  c,  camph.,  can.  ind.,  can. 
sat.,  canth.,  caps.,  carbo  an.,  caust,  cepa,  cham.,  china, 
cimex,  clem.,  colch.,  con.,  dig.,  eup.  perfol.,  eup.  purp., 
ferr.,  fluor.  ac.,  glon.,  ham.,  hell.,  helon.,  hep.,  hyper.,  ignat., 
iris,  kali  bi.,  kali  c,  kob.,  lach.,  led.,  lil.  tigr.,  lith.  c, 
mag.  c,  mag.  m.,  mere,  cor.,  mur.  ac,  nat.  c,  nat.  m., 
nat.  s.,  nitr.  ac,  nux  m.,  nux  v.,  oleand.,  ox.  ac,  paris, 
petrol.,  phos.,  psor.,  puis.,  ran.  seel.,  rhus  tox.,  sabad., 
sabina,  sep.,  staph.,  sulph.,  tereb.,  thuja. 

see  also  Before,  during  and  after  urination. 


during  fever:  Cimex. 

with  contraction,  as  if  too  small :    Dig. 

with    contraction    and   pressure    in    vesical    region    when 

pressed  upon  :   Berb.  v. 

with  dribbling  :    Ox.  ac. 

during  fever:    Cimex. 

with  metrorrhagia :  Ferr. 

after  seminal  emission  :  Sep. 

with  involuntary  discharge  of  semen  :   Sulph. 

and  soreness  during  urination  :  Carbo  an. 

and  smarting,  with  stitches  posteriorly :   Can.  sat. 

Constriction  and  burning  as  if  too  small,  enlarged  prostate  :  Dig. 
Contraction  :   Asar.  Europ.,  canth.,  china,  clem.,  petrol. 

and  sore  pain,  with  erections  at  night :    Canth. 

and  cutting  from  urethra   to   penis;  >  pressure  on  glans: 

Canth. 
Clogged  up  by  mucus  :   Sep. 
Cutting :   Anac,  ant.  cr.,  berb.  v.,  calc.  p.,  canth.,   caps.,  guai., 

ipec,  lye,  mang.  acet,  mur.  ac,   nat.  m.,  nux  m.,  op., 

psor.,  puis. 

and  bladder  from  left  kidney :   Berb.  v. 

and  abdomen  with  haematuria ;  from  suppressed  itch  :  Ipec 

and    contracting   from    ureters    to   penis ;    >  pressure   on 

glans :   Canth. 
and  burning   <  when   not   urinating,  more   on   one   side : 

Berb.  v. 


REPERTORY   OF   SYMPTOMS    OF    THE    URINARY   ORGANS.       1 1/ 

Cutting  from  neck  of  bladder  to  fossa  navicularis  :   Canth. 

in  middle  of,  between  micturition :    Mang.  acet. 

during  urination :   Ant.  cr.,  canth.,  guai.,  mur.  ac,  nux  m., 

op.,  psor. 

after  urination:   Canth.,  lye,  nat.  m. 

with  ineffectual  urging  :   Puis. 

Darting  from  left  groin  to  glans,  in  which  violent,  smarting  con- 
tracting remains  for  long  time  :    Asar.  Europ. 

Drawing:  Arg.  n.,  can.  sat.,  cic.  vir.,  kali  bi.,  mez. 

as  if  put  on  stretch  :  Arg.  n. 

tensive  pain  during  erections :  Can.  sat. 

painful  from  perineum  :  Kali  bi. 

and  tearing  to  glans,  obliging  to  urinate :  Cic.  vir. 

Drops  sticking  at  orifice  of:  Tell. 

sensation  as  if,  came  from  bladder :  Sep. 

as  if  passed  along  urethra:  Ambra. 

as  if  remained  behind  :  Arg.  n. 

as   if  remained,  with   unsuccessful  effort  to  void  it  : 

Kali  bi. 

must  force  last  drops  of  urine  out  with  hand  :  Can.  ind. 

Filled  up  by  hard,  round  body;  sensation  as  if  anus  and:  Can. 
ind. 

Glued  up;  orifice  feels  as  if:  Bovista. 

Gonorrhoea :  see  Inflammation. 

Hardness  and  swelling  of  female  urethra,  with  burning  soreness 
and  sensitiveness,  especially  if  caused  by  instruments  for  uter- 
ine prolapsus  :  Hyper. 

Hard  node  in  :  Bovista. 

Inflammation  of;  gonorrhoea :  Aeon.,  camph.,  can.  sat,  canth., 
cupr.,  erig.,  eup.  perfol.,  gels.,  hydrast.,  lith.  c,  mere, 
mere,  cor.,  mez.,  nat.  s.,  nitr.  ac,  nux  v.,  petrol.,  phy- 
tol.,  puis.,  sabina,  sars.,  sil.,  spong.,  sulph.,  tereb.,  thuya. 

with  discharge,  bloody :  Arg.  n.,  canth.,  caps.,  lith.  c,  nitr. 

ac,  thuja. 

and  urethra  painful  to  touch  :  Caps. 

and  watery,  gleet :   Mur.  ac. 

in  drops  :  Canth. 

alternate  hematuria  and  discharge  :  Lith.  c 
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Inflammation  with  discharge  changeable,  increasing  and  de- 
creasing: Cupr. 

copious  :  see  Profuse. 

cream  like  :  Caps. 

foetid:-  Sil. 

glutinous :  Agar,  muse,  phos.  ac. 

green  :  Arg.  nitr.,  mere,  mere,  cor.,  puis.,  thuya. 

<  night :  Merc,  mere.  cor. 

indolent :  Agar. 

milky :  Ferr. 

mucous:  Agar.,  can.  sat.,  mez.,  nitr.  ac,  phos., 

sulph. 

painless  :  Can.  sat,  ferr.,  hydrast 

profuse :  Arg.  met,  arg.  n.,  ferr. 

pus :  Arg.  n.,  caps.,  led.,  nitr.  ac,  sabina,  sil. 

prostatic  in  evening :  Phos.  ac. 

: thick  :  Hydrast.,  puis.,  sil. 

thin :  Nux  v. 

burning  when  urinating,  and  frequent  urging  to 

stool :  Nux  v. 

watery  :  Mez.,  mur.  ac,  thuya. 

'- viscid  :  Agar.,  m. 

white :  phos.  ac. 

yellow :  Agn.  c,  arg.  met,  fluor.  ac,  hydrast, 

puis.,  thuya,  zing. 

with  chancroid  :  Merc 

chancres  and  warts  :  Nitr.  ac 

chordee  and  priapism  :  Canth. 

erosions,  red  on  glans  :  Thuya. 

alternate  haemorrage  and  discharge  :   Lith.  c. 

impotence  :  Agn.  castus. 

phimosis :  Merc 

constant  sticking  together  of  meatus  :  Camph. 

stricture:  Petrol. 

sycosis  :  Nat  s. 

indurated  testicle  following  :  Gels.,  jacea,  rhod. 

urethral  itching:  Petrol. 

warts  :  Nitr.  ac,  thuya. 
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Inflammation,  suppressed :  Benz.  ac,  gels.,  jacea,  nux.  v.,  rhod., 
sars.,  spong.,  thuya. 

by  cubebs  or  copaiva :  Benz.  ac,  nux  v. 

by  cold,  wet  weather,  or  mercury  :  Sars. 

followed  by  orchitis  :  Gels. 

by  testicle  indurated  :  Jacea,  rhod. 

by  testicle  swollen  :  Spong. 

by  rheumatism  :  Gels.,  sars.,  thuya. 

by  prostatitis,  sycosis,  impotence  :  Thuya. 

gleet :  Agn.  c,  benz.  ac,  ferr.,  fl.  ac,  hydrast.,  kali  bi.,  mill., 

mur.  ac,  nat.  m.,  petrol.,  phos.  ac,  phytol,  sang. 

can.,  sep. 

old  cases  :  Sang.  can. 

discharge  bloody  :  Mur.  ac. 

jelly-like  :  Kali  bi. 

milky :  Ferr. 

mucous  :  Nat.  m. 

■ painless  :  Ferr.,  hydrast.,  sep. 

profuse  :  Ferr.,  hydrast.,  kali  bi. 

stringy  :  Kali  bi. 

watery  :   Mur.  ac. 

whitish  :  Phos.  ac. 

yellow  :  Fluor,  ac,  sep. 


at  night :  Fluor,  ac,  sep. 

morning;  prostatic  fluid  in  evening:  Phos.  ac. 

with  debility :  Hydrast. 

with  impotence  after  frequent  gonorrhoea:  Agn.  c 

with  offensive  urine  :  Benz.  ac. 

with  want  of  sexual  desire  or  erections  :  Agn.  c 

Irritation  of,  followed  by  discharge  and  ardor  urinse  :  Ham. 
Itching  :  Bovista,  lauroc,  led.,  petrol. 

and  discharge  of  pus  :  Led. 

in  forepart :  Lauroc. 

meatus :  Caust.,  lauroc,  led.,  petrol. 

and  discharge  of  pus  :  Led. 

during  urination,  preceded  by  urgent  desire :  Petrol. 

glans :  Ant.  cr.,  can.  ind.,  caust.,  crot.  tigl.,  dros.,  hep.,  kali 

bi.,  nat.  m. 
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Itching  glans,  stitches  :  Dros. 

pricking,  ulcers  :  Kali  bi. 

corrosive  :  Crot.  tigl. 

at  foramen  and  on  penis  :  Hep. 

prepuce :  Aloe,  con.,  hep.,  ignat.,  jacea,  lye,  puis. 

with  soreness  and  ulcerative  pain  :  Ignat. 

with  swelling  :  Jacea. 

with  burning  :   Puis. 

with  yellow  humor  behind  corona  :  Lye. 


penis  :  Ant.  cr.,  hep.,  ignat.,  lachn.,  led. 

genitals  :  Agar.,  agn.  c,  ambra,  ignat.,  iris,  lye,  mag.  m., 

nat.  s.,  sep.,  sil. 

in  evening,  after  lying  down,  > scratching:  Ignat. 

and  coldness:  Iris. 

itching  humid  spots  on  :  Sil. 

Jerking :  Can.  sat.,  lye. 

and  cutting  after  urinating  :  Lye. 

stitches   in  posterior  portion  of  urethra  when   standing  : 

Can.  sat. 
Neuralgia  of:  Clem. 
Node,  hard,  in  :  Bovista. 
Numbness  of:  Mag.  m. 
Pain,  aching  :  Lob.  infl. 

burning:  see  Urethra — Burning. 

constriction :  Dig. 

contraction :  Asar.  Europ.,  canth.,  china,  clem.,  petrol. 

cutting:  Anacard.,  ant.  cr.,  berb.  v.,  calc.  p.,   canth.,  caps., 

guai.,  ipec,  lye,  mang.  acet.,  mur.  ac,  nat.  m.,  nux   m., 

op.,  psor.,  puis. 

darting  :  Asar.  Europ. 

drawing  :  Arg.  n.,  can.  sat.,  cic.  vir.,  kali  bi.,  mez. 

irritation :   Ham. 

jerking :  Can.  sat,  lye. 

neuralgia:  Clem. 

numbness  :  Mag.  m. 

pressure :  Agn.  c,  can.  sat,  dulc. 

pricking :  Mez. 

sensitiveness  :   Hyper.,  lith.  c. 
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Pain,  shooting  :  Calc.  p. 

smarting  :  Asar.  Europ.,  borax,  can.  sat.,  caps.,  colch.,  eup. 

purp.,  graph.,  ignat,  kobalt,  111.  tigr.,  mag.  c,  mere,  cor., 

nat.  m.,  nitr.  ac,  sep.,  thuya. 
soreness  :  Can.  sat.,  caps.,  carbo  an.,  colch.,  ferr.,  hep.,  hy- 
per., ignat.,  kali  c,  lith.  c,  mez. 

spasm  :  Nitr.  ac. 

stinging:  Bovista,  can.  ind.,  caps.,  mez.,  hell.,  paris. 

stitches :  Berb.  v.,  can.  sat.,  clem.,  cycl.,  graph.,  jacea,  kali 

bi.,  lye,  mez.,  thuya. 

straining  :  Mur.  ac. 

tearing:  Nux  vom. 

tenderness :  see  Sensitiveness. 

tensive :  see  Drawing. 

twitching :  Phos. 

ulcerative :  Arg.  n.,  colch. 

urging:  Mur.  ac,  nitr.  ac. 

warmth  :  see  Burning. 

weakness :  Cepa. 

Pressure :  Agn.  c,  can.  sat.,  dulc. 

in  forepart,  as  if  to  urinate:  Can.  sat. 

painful:  Dulc. 

Pricking:  Mez. 

Redness :  see  Inflammation. 

Sensitiveness  :   Hyper.,  lith.  c. 

especially  after  instruments  for  uterine  prolapsus  :   Hyper. 

Shooting,  through  perineum  into  penis :  Calc.  p. 

Smarting:  Asar.  Europ., borax, can. sat., caps.,  colch.,  eup.  purp., 

graph.,  ignat.,  kobalt,  lil.  tigr.,  mag.  c,  mere,  cor.,  natr. 

m.,  nitr.  ac,  sep.,  tereb.,  thuya. 
when  urinating ;  Colch.,  eup.  purp.,  graph.,  ignat.,   kob., 

mag.  c,  mere  cor.,  natr.  m.,  nitr.  ac,  sep. 

as  if  raw:  Colch. 

and  soreness  of  vulva  during  urinating:  Natr.  m. 

after  urinating:  Borax,  caps.,  lil.  tigr. 

frequent  urging,  with  acrid  smarting  after  every  discharge  i 

Lil.  tigr. 

and  burning  of  meatus  backwards  :  Can.  sat. 

9 
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Soreness :  Can.  sat.,  canth.,  caps.,  carbo  an.,  cic.  vir.,  colch., 
ferr.,  hep.,  hyper.,  ignat,  kali  c.,  lith.  c.,  mez. 

to  touch  :  Can.  sat,  caps. 

as  if  raw  :  Colch. 

especially   when    caused   by   instruments    for   prolapsus : 

Hyper. 

after  urinating :  Carbo  an.,  hep.,  ignat. 

and  burning:  Carbo  an.,  cic.  vir. 

and  burning,  obliging  to  urinate:   Cic.  vir. 

and  contracting  pain,  with  erections  at  night :  Canth. 

Spasm,  rectal  fissure :  Nitr.  ac. 

Stinging :  Bovista,  can.  ind.,  caps.,  mez.,  hell.,  paris. 

before  urinating:  Can.  ind. 

during  urinating:  Can.  ind. 

Stitches:  Berb.  v.,  can.  sat.,  clem.,  cycl.,  graph.,  jacea,  kali  bi., 
lye,  mez.,  tabac,  thuya. 

when  not  urinating :  Can.  sat.,  graph. 

when  urinating :  Can.  sat.,  graph. 

when  standing :   Can.  sat. 

after  urinating  :  Kali  bi. 

and  bladder,  from  kidney  :  Berb.  v. 

posterior  part :  Can.  sat. 

prostatic  portion  ;  wrhen  walking,  must  stand  still :  Kali  bi. 

following  frequent  erections  :   Can.  sat. 

in  neck  of  bladder  and  anus  at  same  time :   Lye. 

Straining  after  urinating  :   Mur.  ac. 

Stricture:  Apis,  nux  vom.,  petrol. 

after  cantharides  :  Apis. 

spasmodic:  Nux  vom. 

chronic  inflammation  accompanying :  Petrol. 

Swelling  of:  Arg.  n.,  hyper.,  mez.,  mill.,  thuya. 

sense  of:  Arg.  n. 

female  ;  caused  by  instruments  for  prolapsus  :   Hyper. 

Tearing  :  Can.  sat.,  mez.,  nux  v. 

during  urinating  :  Nux  v. 

and  painful  drawing  from  perineum  to  urethra:  Mez. 

Tenderness :  see  Sensitiveness. 

Tenesmus :  Lil.  tigr.,  mur.  ac,  nitr.  ac. 
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Tenesmus,  after  urinating:   Mur.  ac,  nitr.  ac. 
Tensive  pain  during  erection  :  Can.  sat. 
Tickling :  Brom.,  mez. 

at  tip,  with  continual  urging  to  urinate  :  Brom. 

stinging  and  titillation  through  whole  urethra  and   peri- 
neum :  Mez. 
Twitching :  Phos. 
Ulcerative  pain  :  Arg.  n.,  colch. 

in  middle  of,  as  from  splinter :  Arg.  n. 

as  if  raw :  Colch. 

Ulcers  in  ;  with  bloody,  mucous,  or  purulent  discharge  :  Nitr.  ac. 
Uneasiness  and  burning,  with  frequent  calls  to   urinate :  Can. 

ind. 
Urging :  Lil.  tigr.,  mur.  ac,  nitr.  ac. 

during  urination  :  Valer. 

after  urination :   Mur.  ac,  nitr.  ac 

and  prolapsus  recti :  Valer. 

Warmth :  see  Burning. 
Weakness :  Cepa. 

Meatus  Urinarius. 

Blisters,  small,  and  inner  surface  of  prepuce  forming  chancre- 
like ulcers  ;  gonorrhoea  :  Nitr.  ac. 
Burning:  Can.  sat.,  china,  puis.,  sep.,  sulph. 

and  smarting  backwards  :  Can   sat. 

<  rubbing  of  clothes  :  China. 

during  micturition  :  Sulph. 

bloody  urine  :  Puis. 

after  emission  :  Sep. 

Drop  sticking  at :  Tellur. 

Glued  up,  feels  as  if:  Bovista. 

Inflamed :  Bovista,  calc  c,  erig.,  eup.  purp.,  hep.,  sulph. 

Itching  :  Caust,  lauroc,  led.,  petrol. 

redness  and  discharge  of  pus :  Led. 

in  forepart  of  urethra  :  Lauroc. 

during  urination,  preceded  by  urgent  desire :  Petrol. 

Pain  during  urination  :  Zing. 
after  urination:  Sarsap. 
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Pus,  discharge  of:  Led. 
Redness  :  Hep.,  led.,  sulph. 

itching  and  discharge  of  pus  :  Led. 

Sensitive  :  Arg.  n. 

Smarting  and  burning  from  meatus  backwards :  Can.  sat. 

at  end  of  urethra  during  micturition :  Kob. 

Sticking  together  of ;  gonorrhoea:  Camph. 

changeable  discharge  :  Cupr. 

Stitches  in,  with  nightly  emissions  :  Cic.  vir. 
Tickling  with  constant  urging  :  Brom. 


Glans  Penis. 
Blue:  Ars. 

Burning  :  Calc.  c,  cepa,  jacea. 
Coldness  and  numbness  in,  and  prepuce  :  Berb.  v. 
Contracting  pain  :  Asar.  Europ. 
Cracked :  Asar.  Europ. 
Crawling :  Nat.  m. 
Drawing :  Asaf,  cic.  vir.. 

in  afternoon  :  Asaf. 

and  soreness  obliging  to  urinate  :  Cic.  vir. 

Dry,  with  desire  to  rub  it :  Calad. 
Erysipelatous:  Rhus  tox. 
Excoriation,  easy  :  Nat.  c. 
Excrescences:  Psor.,  sab.,  thuya. 

moist :  Thuya. 

with  soreness   and  burning  :  Sab. 

with  soreness  and  itching :  Psor. 

Heaviness  in,  during  urination  :  Phos.  ac. 
Inflamed  :  Merc,  nat.  c. 

Itching :  Ant.  cr.,  can.  ind,  caust,  crot.  tigl.,  dros.,  hep.,  kali  bi., 
nat.  m. 

corrosive  :  Crot.  tigl. 

and  stitches  :  Dros. 

and  pricking  ulcers  :  Kali  bi. 

Numbness  and  coldness  in,  and  prepuce :  Berb.  v. 
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Pain :  Asaf.,  asar.  Europ.,  berb.  v.,  calc.  c,  canth.,  cepa,  cic.  vir., 
colch.,  cycl.,  jacea,  kali  bi.,  mez.,  nat.  c,  nat.  m.,  ox.  ac, 
pareira,  phos  ac. 

when  urinating :  Ox.  ac. 

to  glans  from  left  groin  through  urethra :  Asar.  Europ. 

burning  :  Calc.  c,  cepa,  jacea. 

coldness  :  Berb.  v. 

contracting :  Asar.  Europ. 

crawling  :  Nat.  m. 

drawing :  Asaf,  cic.  vir. 

excoriated  :  Nat.  c. 

heaviness  :  Phos.  ac. 

numbness  :  Berb.  v. 

pressing :  Jacea. 

pricking:  Kali  bi.,  mez. 

smarting  and  contracting,  remaining  for  long  time  :  Asar. 

Europ. 

sore  :  Asar.  Europ.,  cic.  vir.,  cycL 

stitches  :  Dros.,  mez. 

tearing :  Colch. 

violent :  Pareira. 


Pressing:  Jacea. 
Pricking  :  Kali  bi.,  mez. 

and  itching,  ulcers  :  Kali  bi. 

and  stitches  :  Mez. 

Red :  Ars.,  calad.,  can.  sat,  rhus  tox. 

covered  with  fine  red  points :  Calad. 

Smegma,  increased  :  Nux  v. 

pus-like  :  Nat.  m. 

Sore  :  Asar.,  cic.  vir.,  cycl. 

smarting  :  Asar.  Europ. 

from  slight  rubbing :  Cyclam. 

drawing  in  urethra  to  glans  obliging  to  urinate :  Cic.  vir. 

Spots  on,  light  red,  lentil-sized :  Can.  sat. 
Stitches :  Dros.,  mez. 

and  itching  :  Dros. 

and  pricking  :  Mez. 

Swollen  :  Ars.,  nat.  c,  rhus  tox. 


126     REPORT  OF  THE  BUREAU  OF  MATERIA  MEDICA. 

Tearing  in,  and  left  spermatic  cord  :  Colch. 
Tumor,  soft  painless  :  Bell. 
Ulcers  :  see  Prepuce — Ulcers. 

Prepuce. 

Bluish-black  with  haemorrhage  and  gangrene ;  syphilis :  Kreos. 
Burning  with  itching :  Puis.,  sulph. 
Chancre,  mercurialized :  Hep. 

after  mercury,  with  exuberant  granulations  :  Nitr.  ac. 

hard,  prevents  secondary  symptoms  :  Merc.  jod.  flav. 

painless  :  Merc.  jod.  rubr. 

with  great  swelling  of  glands,  not  disposed  to  suppurate  : 

Merc.  jod.  flav. 

indolent :  Merc.  jod.  rubr. 

assuming  phagedenic  appearance,  and  secrete  thin  ichorous 

pus :  Mer.  cor. 

with  pain  as  if  splinter  sticking  :  Thuya. 

like  sore  :  Ailanth. 

Chancroid :  Merc. 

Coldness  and  numbness  in  prepuce  and  glans  :  Berb.  v. 

Corroded  from  urine  :  Hep. 

Erysipelatous :  Rhus  tox. 

Excrescences,  sycotic  :  Psor.,  sabina,  thuya. 

moist :  Thuya. 

with  itching  and  soreness  :  Psor. 

with  burning  and  soreness  :  Sabina. 

Herpes  preputialis  :  Ars.,  dulc,  sars. 

chronic,  after  failure  of  rhus :  Ars. 

Indurated  :  Merc.  jod.  rubr.,  lach. 

after  chancre  :  Lach. 

Inflammation :  Calc.  c,  can.  sat,  nat.  c,  mere,  sulph. 

with  pus  between  fraenum  and  glans :  Calc.  c. 

Itching  :  Aloe,  con.,  hep.,  ignat.,  jacea,  lye,  puis. 

with  soreness  and  ulcerative  pain :  Ignat. 

swelling :  Jacea. 

burning :  Puis. 

yellow  tumor  behind  corona :  Lye. 
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Numbness  and  coldness  in,  and  glans  :  Berb.  v. 

Painful,  and  difficult  retraction  :  Sabina. 

Paraphimosis :  Merc.  cor. 

Phimosis  :  Arm,  cycl,  mere,  sab.,  sulph. 

from  friction  :  Arn. 

with  discharge  of  foetid  pus  :  Sulph. 

Redness  :  Can.  sat.,  rhus  tox.,  sulph. 

Rhagades  :  Sulph. 

Smarting :  Lob.  infl. 

Soreness  :  Cycl,  ignat,  mur.  ac. 

feeling  of,  and  corona,  from  slight  rubbing :   Cycl. 

and  ulcerative  pain  with  itching  :  Ignat. 

Swollen  :  Calad.,  can.  sat.,  caps.,  graph.,  jacea,  nat.  c,  rhus  tox., 
sulph. 

approaching  phimosis  :  Can.  sat. 

sore  and  painful  :  Calad. 

with  itching  :  Jacea. 

dropsical :  Graph. 

dark  red,  erysipelatous  :   Rhus  tox. 

Tingling,  oozing  vesicles,  balanorrhcea  :  Phos.  ac. 

Tumor,  yellow — behind  corona  :   Lye. 

Ulcerative  pain  and  soreness,  with  itching  :  Ignat. 

Ulcers :  Arg.  m.,  arg.  n.,  hep.,  jacea,  kali  bi.,  mere,  nitr.  ac, 
sulph. 

chancre-like  :  Hep. 

mercurialized  :  Hep.,  nitr.  ac. 

deep,  fistulous,  ragged,  irregular,  raised  edges,  lead-colored, 

easily  bleeding  when  touched;  syphilis  :  Nitr.  ac. 

deep  suppurating  ulcer  with  puffed  edges,  on   glans  and 

prepuce :  Sulph. 

with  cheesy  base  :  Merc. 

gray,  with  shaggy  border,  also  in  throat :  Arg.  m. 

small,  covered  with  pus,  spreading,  bowl-shaped  with  tallow- 
like coating :  Arg.  n. 

Vesicles,  oozing,  tingling,  balanorrhcea  :  Phos.  ac. 
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Penis. 
Burning :  Can.  sat.,  mez. 
Cutting  pain  along  :  Anacard. 
Eruption  vesicular  :  Crot.  tigl. 
Grangrene  of:  Lauroc. 
Inflammatory  swelling  of,  the  urethra  almost  closed :   Led. 

purplish-red  from  injury  :  Arn. 

Itching  of:  Ant.  cr.,  hep.,  lachn. 

Painful  as  if  sore  or  burnt,  when  walking  :  Can.  sat. 

Piercing  pain  in  :  Can.  sat. 

Shooting  through  perineum  into  :  Calc.  p. 

Stinging  :  Can.  sat. 

Stitches  :  Asaf.,  jacea,  lith.  c,  mez. 

Swollen :  Arn.,  can.  sat,  mez.,  mill.,  sabina,  sil. 

purplish-red  from  injury  :  Arn. 

Ulcers,  venereal :  Jacea. 

compare  Prepuce  :   Ulcers. 

Uneasiness  and  burning  in,  and  urethra,  with  frequent  calls  to 
urinate  :  Can.  ind. 

Desire  to  Urinate. 

Absent :  Hyosc,  puis.,  stann. 

has  no  will  to  urinate  :   Hyosc. 

with  continued  pressure  in  bladder :  Puis. 

deficient,  from  insensibility  of  the  bladder,  which  feels  full : 

Stann. 
Constant :  Absinth.,  anacard.,  arg.   n.,  arn.,  aur.    met.,  bar.  c, 

brom.,  cact.  gr.,  can.  sat.,  canth.,  dig.,  dulc,  eup.  purp., 

guai.,  kali  bi.,  HI.  tigr.,  op.,  pareira,  petrol.,  phos.  ac, 

ruta,  sil.,  thuya,  veratr.  alb. 

with  scanty  discharge  :  Dig.,  lil.  tigr.,  sil. 

after  labor :  Arn. 

while  urine  passes  involuntarily  in  drops  :  Arn. 

feel  deep  in  the  abdomen  :  Dulc. 

even  after  urinating  :  Guai. 

caused  by  burning  in  forepart :  Can.  sat. 

with  tickling  in  tip  of  urethra  :  Brom. 
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Constant,  with  pain  in  loins  :  Canth. 

urging  to  stool  and  urine  :  Op, 

during  day  :  Kali  bi. 

at  night :  Sil. 

passing  few  drops  of  blood  :  Thuya. 

Continues  after  urinating :  Berb.  v.,  bovista,  senega,  stann., 
staph. 

Deficient :  see  Absent. 

Frequent:  Aeon.,  act.  rac.,  aesc.  hipp.,  seth.  cyn.,  aloe,  alum., 
ambra,  am.  c,  am.  m.,  anac,  ant.  cr.,  apis,  aur.  met., 
bar.  c,  bell.,  bismuth,  borax,  bovista,  brom.,  cact.  gr., 
calc.  c,  calc.  p.,  can.  ind.,  can.  sat.,  canth.,  caps.,  carbo 
an.,  caust.,  cham.,  china,  cina,  clem.,  cocc,  coff.,  colch., 
colocy.,  con.,  cupr.  met.,  cycl,  dig.,  dros.,  dulc,  erig., 
eup.  purp.,  euphr.,  fl.  ac,  glon.,  graph.,  guai.,  hell.,  helon., 
hyosc,  hyper.,  ignat.,  jacea,  kali  bi.,  kali  c,  kali  jod., 
kalmia,  kobalt,  kreos.,  lach.,  led.,  111.  tigr.,  lith.  c,  lye, 
mag.  m.,  mang.  acet.,  meph.,  mere,  mere.  jod.  rubr., 
mez.,  mur.  ac,  nat.  ars.,  nat.  c,  nat.  m.,  nitr.,  oleand., 
ox.  ac,  pan's,  petrol.,  phos.,  phos.  ac,  plat.,  podoph., 
psor.,  puis.,  rhod.,  rhus  tox.,  ruta,  sabina,  samb.,  sang. 
c,  sars.,  sep.,  sil.,  spig.,  spong.,  squill.,  stann.,  staph., 
sulph.,  tarax.,  tereb.,  thuya,  valer.,  veratr.  alb.,  viburn. 
op.,  zinc. 

at  night:  Aloe,  am.  c,  am.  m.,  ambra,  bar.  c,  borax,  calc. 

c,  can.  ind.,  carbo  veg.,  con.,  cupr.  met.,  graph.,  hep., 
hyper.,  kali  bi.,  kreos.,  lith.  c,  nat.  m.,  podoph.,  rhus 
tox.,  sang,  c,  sars.,  sep.,  sil.,  spig.,  sulph.,  tereb. 

at  night,  with  vertigo  :   Hyper. 

during  pregnancy  :  Podoph. 

awaking  from  sleep :  Aloe,  hep.,  lith.  c 

afternoon :  Aloe. 

<  evening :  Thuya. 

toward  morning  :  Lil.  tigr. 

day  and  night :  Mag.  m.,  rhus. 

in  children  with  screaming  :  Borax. 

; after  exertion  :  yEth.  cyn. 

hysteria :  Sulph. 
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Frequent  after  urinating  :  Bovista,  guai. :  see  also  After  urina- 
tion, desire  continues. 

with  aching  in  kidneys  :   Zing. 

burning:  Can.  ind.,  paris. 

constipation  :  Canth. 

cutting  pain  :  Puis. 

cutting  pain  between  micturition  :  Mang.  acet. 

discharge  profuse  :  Ars.,  guai.,  jacea,  kreos.,  kalmia, 

lith.  c,  lye,  mere,  mur.  ac,  nat.  c,  nat.  m.,  nitr., 
ox.  ac,  rhus  tox.,  sabina,  samb.,  sars.,  spig.,  staph., 
sulph.,  thuya. 

discharge  profuse  at  night,  scanty  by  day :  Lye. 

discharge  scanty :    Anacard.,   apis,    bell.,    can.   ind., 

canth.,  cycl.,  dig.,  dros.,  eup.  purp.,  hell.,  kreos., 
lil.  tigr.,  lye,  mag.  m.,  mur.  ac,  nat.  ars.,  nat.  c, 
petrol.,  phosph.,  psor.,  ruta,  sil.,  spig.,  staph. 

discharge  slow:  Plat. 

distress  from  irritable  bladder  :  Sil. 

drawing  in  region  of  bladder :   Rhod. 

headache :  Lil.  tigr.,  vib.  op. 

heat  and  pain  :  Nitr. 

hunger  and  thirst :  Verat.  alb. 

irritable  bladder,  distress  from  :  Sil. 

pain  and  heat :  Nitr. 

retention  difficult,  can  hardly  wait :  Ignat.,  mere  bi- 

jod.,  ruta. 

smarting  after  discharge  :  Lil.  tigr. 

stitches  in  urethra:  Thuya. 

thirst  and  hunger  :  Veratr.  alb. 


tickling  in  tip  of  urethra :  Brom. 

urging  ineffectual  :  Puis. 

Great:  see  Urgent. 

Increased  :  Dig.,  ham. 

after  a  few  drops  have   passed,  causing  patient  to  walk 

about  in  distress,  <  motion  :  Dig. 
Ineffectual :  Am.  m.,  arm,  borax,  camph.,  can.  ind.,  canth.,  caps., 

carb.  an.,  dig.,  guai.,  ipec,  lach.,  nux  v.,  puis.,  rheum, 

sars.,  sec,  thuya. 
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Ineffectual  desire,  without  being  able  to  pass  a  drop: .Borax. 

before  stool :   Rheum. 

until  next  stool,  when  it  flows  freely :  Am.  m. 

with  burning  when  it  does  pass  :  Lach. 

constipation  :   Sars. 

frequent  desire  and  cutting  pain :  Puis. 

dysentery  :  Arn. 

feeling  as  if  bladder  was  overfilled  :  Arn. 

painful  pressure  in  loins,  groins  and  thighs :   Carb. 

an. 

feeling  as  if  a  tape  prevented  :  Thuya. 

Irresistible  :  Aloe,  ignat.,  mere,  mere,  bijod.,  nat.  m.,  ruta. 

Painful :  Aeon.,  kali  jod.,  nux  v.,  sulph. 

in  ovaritis  :  Aeon. 

Seldom :  Op. 

Spasmodic :  Hell. 

causing  spasms  :  Hell. 

Sudden:  Aloe,  ignat.,  mere,  nat.  m.,  rumex. 

Unsuccessful :  see  Ineffectual. 

Urgent :  Abrotanum,  aloe,  am.  m.,  arg.  n.,  bar.  c,  berb.  v.,  borax, 
can.  sat.,  canth.,  caust.,  cepa,  chel.,  cic.  vir.,  colch., 
graph.,  hell.,  helon.,  hyper.,  ignat.,  jacea,  mere.,  mere,  bi- 
jod., nat.  s.,  ox.  ac,  pareira,  petrol.,  phytol.,  puis.,  sabad., 
sabina,  samb.,  sars.,  senega,  sep.,  staph.  Compare  Fre- 
quent. 

<  in  morning :  Berb.  v. 

in  afternoon  while  walking :  Nat.  s. 

<  in  evening :  Sabad. 

at  night :  Borax,  hyper. 

awakening  from  sleep :  Aloe,  hep.,  lith.  c. 

before  late  and  scanty  menses :  Sars. 

before  and  after  urination  :  Senega. 

spasmodic :  Hell. 

causing  spasm  :  Hell. 

>  sitting:  Canth. 

<  standing:  Canth. 

<  walking :  Canth. 

caused  by  burning  in  forepart :  Can.  sat. 
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Urgent,  caused  by  drinking  coffee  :  Ignatia. 

caused  by  least  urine  in  bladder:  Canth. 

caused  by  thinking  of  urination :  Ox.  ac. 

with  constipation  :  Sars. 

cutting  and  stitches  from  pubes  to  small  of  back : 

Am.  m. 

discharge  of  only  few  drops  :  Am.  m. 

discharge  scanty :  Graph. 

drawing  in  abdomen  :  Puis. 

pain  going  into  groin :  Nat.  s. 

pain  down  thighs  during  urination  :  Pareira. 

pain  steadily  increasing  in  kidneys :  Canth. 

pinching  around  navel  while  sitting :  Nat.  s. 

vertigo :  Hyper. 

Discharge  of  Urine. 

Constant :  Am.,  arg.  n.,  petrol. 

after  labor:  Am. 

Copious :  see  Profuse. 

Difficult:  Aeon.,  alum.,  apis,  arg.  n.,  arm,  ars.,  aur.  met.,  benz. 
ac,  cac.  gr.,  camph.,  can.  ind.,  can.  sat.,  caps.,  crot.,  dulc, 
erig.,  eup.  purp.,  gels.,  helon.,  hep.,  hyosc,  lith.  c,  lye, 
mag.  m.,  meph.,  mere,  mur.  ac,  nat.  m.,  nitr.,  nux  m., 
op.,  pareira,  plumb.,  ran.  bulb.,  rheum,  rhus  tox.,  sec.  c, 
sep.,  stram.,  sulph.,  tereb.,  thuya,  zinc. 

from  atony :  Camph.,  op.,  rheum,  sec.  c,  thuya. 

from  cantharides  :  Apis,  nitr. 

from  cold:  Dulc,  nitr. 

from  cold  drinks  :  Dulc 

from  clots  of  blood :  Cactus  gr. 

from  displaced  uterus  :  Eup.  purp. 

from  gonorrhceal  extension  :  Nitr. 

from  inflammatory  condition  at  neck  of  bladder:  Hyosc. 

from  jolting  ride  during  pregnancy:  Eup.  purp. 

from  spasmodic  condition  at  neck  of  bladder :  Hyosc. 

from  turpentine  :  Nitr. 

after  condiments  :  Nitr. 
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Difficult  after  dinner  and  supper:  Nux  m. 

after  exertion  :  Nux  mosch. 

after  injections  :  Nitr. 

after  onanism  :   Nitr. 

all  day :  Meph. 

especially  in  morning :  Sep. 

in  children :  Apis. 

in  children  teething :  Erig. 

in  menstrual  troubles,  preceding :  Verat.  vir. 

in  old  age :  Benz.  ac. 

in  dysentery :  Arn. 

in  typhoid  fever :  Can.  sat. 

in  uterine  complaints  :  Nux  m. 

with  pain  and  heat :  Nitr.        * 

with  urging  to  stool :  Nux  m. 

with   micturition,   vomiting  and  purging  simultaneously, 

from  spasmodic  contraction  :  Crotalus. 
can  only  pass  by  bearing  down  with  abdominal  muscles : 

Mag.  m. 

can  only  pass  by  straining  at  stool :  Alum. 

can  only  pass  by  sitting  bent  backwards :  Zinc. 

must  press  so  that  anus  protrudes :  Mur.  ac. 

must  get  on  all  fours :  pareira. 

must  force  out  last  drops  with  hand :  Can.  ind. 

must  wait  some  time  before   urine  flows :  Arn.,  can.  ind., 

mur.  ac,  nat.  m. 

must  wait  some  time,  especially  if  others  are  near:  Nat.  m. 

of  long  standing  :  Can.  sat. 

alternate  dysuria  and  enuresis:  Gels. 

slow,  spine  affected  from  getting  wet :   Rhus  tox. 

Diminished:  Hyper.,  kreos.,  led.,  lob.  infl.,  mez.,  nitr.,  podoph., 

rhus  tox.,  sabina,  senega,  stram.,  sulph.  ac. 

in  acute  diseases  :  Stram. 

in  children  :  Stram. 

though  drinking  much:  Kreos.,  rhus  tox. 

compare  also  Scanty. 
Diuresis :  see  Profuse. 
with  headache  and  profuse  sweat :  Aeon. 
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Diuresis,  long  standing:  Can.  sat. 

Dribbling:  Agar.,  arn.,  benz.  ac,  brom.,  bry.,  can.   ind.,  caust., 

kali   brom.,    nux   vom.,   petrol.,   plumb.,    selen.,   spig., 

stram. 

during  motion,  without  sensation :  Bry. 

at  beginning  of  stool :  Kali  brom. 

after  stool  or  urine :  Selen. 

after  urinating :  Can.  ind.  • 

after  labor,  constant :  Arn. 

in  paralysis  of  bladder :  Nux.  v. 

in  old  people:  Benz.  ac. 

with  burning  after  urinating:  Brom. 

with  burning  at  orifice  :  Spigelia. 

with  weakness  of  sphincter:  Agar. 

no  pain  :  Sarsap.,  stram. 

in  spite  of  urging,  no  stream  forms :  Stram. 

in  drops:  Aeon.,  apis,  arn.,  bry.,  cact.  gr.,  camph.,  canth., 

caust,  clem.,  colch.,  dros.,  dulc,  eup.  purp.,  hell., 
lachn.,  mere,  mere,  cor.,  nux  m.,  nux  v.,  plumb., 
puis.,  rhus  tox., sabina,  sars.,  sep.,  spig.,  staph.,  stram. 

sensation  as  if  drops  came  from  bladder:  Sep. 

in  spite  of  urging,  no  stream  forms:  Stram. 

without  pain  ;  Sars.,  stram. 

when  moving,  without  sensation  :  Bry. 

when  sitting:  Puis. 

when  walking  :   Puis. 

involuntary:  Caust. 

: in  hysteria  :  Nux  m. 

after  wine  or  beer :  Nux  m. 

as  in  spasmodic  stricture :   Clem. 

at  night,  coloring  shirt  red  :  Lachn. 

dark  urine  :  Staph. 

blood  red  after  tenesmus  :   Rhus  tox. 

with  frequent  desire  :  Apis,  eup.  purp. 


with  much  burning :  Cact.  gr.,  nux  v. 

with  great  pain :  Merc.  cor. 

with  tearing  :  Nux  v. 


Dysuria :  see. 
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Dysuria  in  old  age  :   Benz.  ac. 

alternating  with  enuresis  :  Gels. 

Enuresis  :  see  Involuntary. 

Frequent :  see  Desire  to  Urinate,  Frequent. 

Increased :  Acet.  ac,  aeon.,  agn.  c.,  ambra,  berb.  v.,  calc.  p.,  carb. 
an.,  carb.  v.,  cauloph.,  cic  vir.,  cina,  colch.,  eup.  purp., 
euph.,  hell.,  hydrast,  kali  jod.,  kobalt,  led.,  HI.  tigr.,  lob. 
infl.,  mag.  c,  nice,  marum  v.,  mere.  jod.  rubr.,  mere,  cor., 
nat.  m.,  phos.,  puis.,  rheum,  rhod.,  senega,  squill.,  tellur., 
therid.,  ustil.  mai.,  valer.,  veratr.  vir. 

with  headache  and  profuse  sweat :  Aeon. 

with  sense  of  weakness  :  Calc.  p. 

with  unquenchable  thirst :   Kali  jod. 

with  thirst  for  large  quantities :   Nat.  m. 

with  vomiting  :  Aeon. 

with  sweat  on  head,  hands  and   feet,  or  forepart  of  body : 

Phos. 

at  beginning  and  exacerbation  of  complaints  :  Berb.  v. 

Interrupted  :   Carbo  an.,  clem.,  con.,  led.,  meph.,  op. 

with  burning  during  the  interruptions  :  Clem. 

from  spasm  at  neck  of  bladder:  Op. 

Involuntary:  Aeon.,  agar.,  ailanth.,  alum.,  am.  c,  ant.  cr.,  apis, 
arg.  n.,  arn.,  ars.,  bapt,  bar.  c,  bell.,  benz.  ac,  carbo  veg., 
caust.,  cic.  vir.,  clem.,  crotalus,  dulc,  eup.  purp.,  ferr., 
gels.,  helon.,  hep.,  hyosc,  iod.,  kali  brom.,  kreos.,  lachn., 
lauroc,  lye,  mag.  c,  mere,  mill.,  mur.  ac,  nat.  c,  nat. 
m.,  nitr.  ac,  op.,  petrol.,  phos.  ac,  podoph.,  psor.,  ptelea, 
puis.,  rhus  tox.,  rumex,  ruta,  sec.  c,  sel.,  sep.,  sil.,  spig., 
spong.,  squill.,  staph.,  stram.,  sulph.,  tereb.,  thuya,  veratr. 
alb.,  zinc. 

dribbling  :  Agar. 

constant :  Petrol. 

in  children :  Benz.  ac,  eup.   purp.,  gels.,  kreos.,  puis.,  sep., 

sil. 

with  worms  :  Sil. 

in  old  men  :  Cic  vir.,  iod.,  sec  c 

after  bladder  seems  empty  :   Helon. 

unconscious:  Ailanth.,  arg.  n. 
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Involuntary  in  typhus  :  Psor. 

in  typhoid  :  Veratr.  alb. 

urine  and  stool :  Ars. 

during  apoplexy  :   Hyosc. 

cough :  Alum.,  caust.,  colch.,  kreos.,  nat.  m.,  puis., 

rumex,  sep.,  squill.,'  thuya,  verat.  alb.,  zinc. 

epileptic  attack  :   Cic.  vir. 

motion,  without  sensation  :  Bry. 

sleep:  Caust,  ferr.,  puis. 

sleep,  first :  Sep. 

sleep,  especially  in  little  girls :  Puis. 

stool :  Alum. 

when   coughing:    Alum.,   caust,   colch.,   kreos.,   nat    m., 

puis.,  rumex,  sep.,  squill.,  thuya,  veratr.  alb.,  zinc. 

while  blowing  nose :  Caust. 

while  laughing  :   Nat.  m. 

while  moving,  without  sensation :  Bry. 

while  passing  wind  :  Puis. 

while  at  rest :  Rhus  tox. 

while  rising  from  seat :  Mag.  c. 

while  sneezing:  Zinc. 

while  walking:  Ferr.,  mag.  c,  nat  m.,  ruta,  selen.,  zinc. 

with  burning  at  orifice  of  urethra  :  Spig. 

with  great  irritation  of  the  parts :  Apis. 

with  paralysis  of  sphincter:  Bell.,  gels. 

with  thirst:  Aeon. 

with  vomiting  and  purging  from  spasmodic  constriction : 

Crotalus. 

nocturnal :  Am.   c,  arg.   n.,  arm,  bell.,  benz.  ac,  carbo   v., 

caust,  hep.,  ferr.,  kreos.,  lachn.,  natr.  c,  petrol., 
podoph.,  puis.,  rhus  tox.,  ruta,  sep.,  sil.,  sulph., 
tereb.,  thuya. 

in  children :  Benz.  ac,  puis.,  sep.,  sil. 

in  children,  especially  little  girls :  Puis. 

in  children  with  worms :  Sil. 

in  children  during  first  sleep:  Sep. 

toward  morning:  Am.  c. 

in  chorea  :  Sil. 
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Involuntary,  nocturnal,  with  restlessness  and  starting :  Bell. 

awakes  with  urging  but  cannot  retain  urine  :  Kreos. 

staining  shirt  red  :  Lachn. 

Ischuria:  see  Retained ;  suppressed. 

Painful :  Aeon.,  sesc.  hip.,  apis,  aur.  met.,  bapt,  calad.,  camph., 
can.  ind.,  can.  sat,  canth.,  caps.,  crotalus,  dulc,  erig., 
eup.  purp.,  fluor.  ac,  gels.,  hell.,  helon.,  lith.  c,  lye,  mag. 
c,  mere,  cor.,  mur.  ac,  nat.  c,  nat.  m.,  nat  s.,  nitr.,  nux  m., 
nux  v.,  oleander,  pareira,  plumb.,  ran.  seel.,  sab.,  sars., 
tereb. 

after  beer  :  Nux  m. 

cantharides:  Apis,  nitr. 

cold :  Nitr. 

cold  drinks  :  Dulc. 

condiments  :  Nitr. 

dinner  and  supper  :  Nux  m. 

exertion  :  Nux  m. 

gonorrhoeal  extension  :  Nitr. 

injections  :  Nitr. 

jolting  ride  during  pregnancy  :  Eup.  purp. 

onanism  :  Nitr. 

supper  and  dinner  :  Nux  m. 

turpentine  :  Nitr. 

wine  :  Nux  m. 

alternating  with  enuresis :  Gels. 

extorts  screams  :  Pareira. 

from  cold  :  Dulc,  nitr. 

cold  drinks  :  Dulc. 

displaced  uterus  :  Eup.  purp. 


preceding  menstrual  troubles  :  Verat.  vir. 

in  teething  children  :  Erig. 

typhoid  fever  :   Can.  sat. 

uterine  complaints  :  Nux  m.,  eup.  purp. 

hysteria  :  Nux  m. 

irritating  ;  Sars. 

■  of  long  standing  :  Can.  sat. 

■ very  :  Eup.  purp.,  pareira. 

with  leucorrhoea  :  Apis. 

10 
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Painful,  with  much  pain  and  heat :  Nitr. 

micturition,   vomiting,  and   purging    simultaneously 

from  spasmodic  contractions  :  Crotalus. 

after  much  pressure  he  passes  with  much  pain  a  few  drops 

of  blood  :   Hell. 

Profuse :  Acet.  ac,  act.  rac,  aeth.  cyn.,  agar.,  aloe,  alum.,  am- 
bra,  am.  m.,  arg.  met.,  ars.,  aur.  met.,  bar.  c,  bell., 
bism.,  bry.,  cact.  gr.,calc.  p.,  can.  ind.,  cepa,  chel.,  cic.  vir., 
coff.,  colocy.,  cycl.,  crotalus,  dros.,  erig.,  eup.  perfol.,  eup. 
purp.,  euph.,  ferr.,  gels.,  glon.,  guai.,  ham.,  hell.,  helon., 
ignat,  iris,  kali  brom.,  kali  c,  kali  jod.,  kalmia,  kreos., 
lith.  c,  mang.  acet.,  mere.  jod.  flav.,  mez.,  mur.  ac, 
natr.  ars.,  nat.  m.,  oleand.,  ox.  ac,  phos.,  phos.  ac, 
phytol.,  rumex,  sabina,  samb.,  sang,  c,  sars.,  selen.,  sil., 
spig.,  stan.,  staph.,  stram.,  sulph.,  tarax.,  tereb.,  thuya, 
veratr.  alb.,  vib.  op.,  xanthox. 

after  delirium  :  Stram. 

after  drinking  coffee  :  Oleand. 

after  stool :  Aloe. 

during  night :  Am.  m.,  arg.  m.,  bar.  c,  phos.  ac,  sang,  c, 

sars.,  stram.,  sulph. 

disturbing  sleep  :   Lith.  c 

in  diabetes ;  Arg.  rru 

in  afternoon  :   Rumex. 

in  morning  :  Ambra,  mez. 

followed  by  dull  pain  in  region  of  kidneys  :  Ambra. 

in  diabetes,  at  night :  Arg.  rru 

gout :  Eup.  perfol. 

hysteria:  Sulph. 

nervous  affections  :  Alum. 

nervous  women  :  Xanthox, 

spasms  :  Stram. 


passed  without  sensation  :  Sars. 

pale  :  Eup.  perfol. 

relieving  backache  :  Gels.,  lye 

relieving  headache  :  Sil. 


very  often  :   Euph. 

very  profuse  :  Eup.  purp.,  hell. 
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Profuse,  with  frequent  discharge  :  Ars. 

headache  :  Veratr.  alb.,  vib.  op. 

hysteria :  Sulph. 

sense  of  weakness :   Calc.  p.,  ferr. 

sense  of  weakness  causing  nervousness  :  Ferr. 

spasms :  Stram. 

thirst  for  large  quantities  :  Nat.  m. 

Retained  :  Aeon.,  apis,  apoc.  can.,  arn.,  ars.,  arum  tri.,  aur.  met., 
bell.,  benz.  ac,  camph.,  canth.,  caust.,  cic.  vir.,  dulc,  ham., 
hell.,  hep.,  hyosc,  illic.  anis.,  lauroc,  mill.,  op.,  puis., 
rhus  tox.,  ruta,  sabina,  sars.,  sec.  c,  staph.,  sulph.,  zinc. 

after  cantharides  :  Apis. 

exertion  :  Arn. 

labor :  Ars. 

nursing,  after  passion  of  nurse  :  Op. 


forcible  retention  :   Ruta. 

typhus  :  Zing. 

during  labor:  Sec.  c,  staph. 

from  atony,  muscular:  Hell. 

cold :  Aeon. 

contraction  of  sphincter :  Op. 

exertion :  Arn. 

paralysis  :  Ars.,  aur.  met,  bell.,  lauroc,  sulph. 

paralysis  of  fundus  :  Op. 


in  children :  Aeon.,  benz.  ac. 

in  children  new  born :  Aeon. 

in  meteorism,  vomiting :  Aeon. 

in  ovaritis  :  Ham. 

with  backache  :  Rhus  tox. 

constipation :  Canth. 

crying  and  restlessness  :  Aeon.. 

dysentery :  Arn. 

fissure  of  anus  :  Arum  tri. 

meteorism,  vomiting  :  Aeon. 

pain  :  Canth.,  ruta,  sars. 

paralysis  of  lower  limbs  :  Apoc.  c. 

pressure  in  bladder:  Aeon. 

restlessness:  Aeon.,  rhus  tox. 
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Retained,  with  stitches  in  kidneys  :  Aeon. 

Retarded :  see  Difficult. 

Scalding:  see  Urethra;  burning. 

Scanty :  Abrot.,  aeon.,  act.  rac,  aesc.  hip.,  ailanth.,  aloe,  alum., 
ant.  t,  apis,  apoc.  c,  arn.,  ars.,  arum  tri.,  aur.  met.,  bapt, 
bell.,  berb.  v.,  brom.,  bry.,  camph.,  canth.,  card,  mar., 
cham.,  china,  clem.,  cocc,  colch.,  crotalus,  cupr.  met, 
cyclam.,  dig.,  dros.,  dulc,  eup.  perfol.,  eup. purp.,  fluor.  ac, 
graph.,  ham.,  hell.,  hyosc,  hyper.,  ipec,  iris,  kali  bi., 
kali  brom.,  kali  c,  kobalt,  HI.  tigr.,  lith.  c,  lye,  mere.  jod. 
flav.,  mere,  cor.,  mur.  ac,  myrica  cerif.,  natr.  s.,  nitr.  ac, 
nux  m.,  op.,  petrol.,  phos.,  phytol.,  psor.,  ptelea,  puis., 
ruta,  sang,  c,  sars.,  selen.,  squill.,  stann.,  staph.,  tereb., 
ustil.  mai.,  veratr.  alb.,  ver.  vir. 

with  no  uneasiness  :  Apoc.  c. 

and  dark,  in  asthma,  with  vomiting :  Aeon. 

milky,  in  hydrocephalus  :  Apis. 

in  peritonitis  :  Apis. 

in  rheumatism  :  Verat.  vir. 

in  scarlatina :  Arum  tri. 

Seldom  :  Camph.,  cycl.,  gamb.,  op. 

Slow :  Arn.,  camph.,  kali  c,  lauroc,  mur.  ac,  rhus  tox.,  sars., 
stram. 

see  also  "Difficult. 

Strangury  :  see  Difficult,  Painful. 

Stream,  divided:  Arg.  n.,  can.  sat.,  canth.,  rhus  tox.,  thuya. 

feeble  :  Arg.  n.,  hep.,  sars.,  stram. 

intermittent :  Led. 

thin :  Canth.,  mere,  sars.,  staph. 

Sudden  at  night  after  delirium  :  Stram. 

Suppressed:  Aeon.,  ailanth.,  arum  tri.,  cact.  gr.,  cic.  vir.,  crota- 
lus, cupr.  m.,  erig.,  eup.  purp.,  hell.,  hyos.,  kali  bi.,  kali 
brom.,  lauroc.,  lye,  mere,  cor.,  op.,  podoph.,  puis.,  sil., 
stram.,  urtica  urens,  veratr.  alb. 

in  children  :  Stram. 

in  cholera  :   Lauroc. 

in  collapse:  Kali  brom. 

in  diseases,  acute:  Stram. 
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Suppressed,  in  diseases,  cerebral :  Stram. 

in  fever :  Cact.  gr.,  stram. 

in  scarlatina :  Arum  tri. 

with  dropsy:   Hell. 

drowsiness  and  stupidity  :   Op. 

cedema  of  upper  part  of  body  :  Urtica  urens. 

pressure  in  bladder  and  stitches  in  kidney :  Aeon. 


Unconscious  :  Ailanth.,  Arg.  nitr. 
Uninterruptedly  :  Arg.  nitr.,  petrol. 

When  Not  Urinating. 

Burning  pain  in  forepart  of  urethra,  which  compels  to  urinate 

Can.  sat. 
Congestion  of  chest,  if  desire  is  not  attended  to:  Lil.  tigr. 
Cutting  in  urethra  between  micturition,  with  frequent  urging 

Mang.  acet. 
Cutting  and  stinging  in  urethra  :  Caps. 
Fleeting  pain  in  bladder:  Benz.  ac. 

Pressure  in  forepart  of  urethra  as  if  to  urinate:  Can.  sat. 
Stitches  along  urethra :  Can.  sat. 

Before  Urinating. 

Aching  in  back,  >  urinating  :   Lye. 

in  bladder:   Fluor,  ac. 

Back  aching  >  urinating :   Lye. 
Bladder,  aching  in :  Fluor,  ac. 

burning  in:  Fluor,  ac,  rheum. 

in,  and  cutting  from  neck  of  to  fossa  navicularis 

Canth. 

pain  in  region  of:  Phytol. 

in,  <  right,  flashes  of:  Lith.  c. 

pressure  on  :  Nux  v. 

Burning  in  kidneys  :  Rheum. 

in  bladder:  Can.  ind.,  canth.,  clem.,  fluor.  ac,  rheum. 

in  bladder,  from  neck  to  fossa  navicularis :  .Canth. 

in  urethra :  Can.  ind.,  can.  sat.,  canth.,  clem.,  fluor.  ac. 
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Cutting  from  neck  of  bladder  to  fossa  navicularis :  Canth. 
Heart :  pressing  in  cardiac  region,  not  ceasing  until  after  uri- 
nating ;  mornings :  Lith.  c. 
Kidneys,  burning  in  :   Rheum. 
Pressure  on  bladder  :  Nux  vom. 

in  cardiac  region :  Lith.  c. 

Prostatic  fluid,  discharge  of:  Psor. 
Screaming  in  children :  Borax,  lye,  sars. 

with  sand  on  diaper:  Sars. 

red  sand  on  diaper :  Lye. 

Stinging  in  urethra :  Can.  ind. 
Ureters,  violent  pain  in  direction  of:  Chel. 
Urethra,  burning:   Can.  ind.,  canth.,  clem.,  fluor.  ac. 
stinging  :  Can.  ind. 

During  Urination. 

Abdomen,  pain  in  lower :  Agn.  c. 

rumbling  in  :  Stram. 

Aching  of  back  :  Ant.  cr. 

Air  passes  from  bladder :  Sarsap. 

Anus  prolapsed  :  Mur.  ac. 

Backache :  Ant.  cr. 

Bladder,  air  passes  from  :  Sarsap. 

burning  in:  Cham.,  eup.  purp.,  rheum. 

and  smarting  :  Eup.  purp. 

in  neck  of:  Cham. 

constriction  of  neck  of:  Cact.  gr. 

pain  in  :  Ant.  L,  phytol. 

pain  in,  violent :  Ant.  t. 

pressure  in  :  Lachn. 

smarting  and  burning  in  :  Eup.  purp. 

spasm  in :  Asaf.,  op. 

interrupting  flow  :  Op. 

stitches  in  :  Nat.  m. 

tenesmus  of:  Lith.  c. 


throbbing  in  neck  of,  during  straining  to  urinate:  Dig. 

Blood  :  see  Urine,  character  of. 
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Burning  in  kidneys  :   Rheum. 

in  bladder:  Cham.,  eup.  purp.,  rheum. 

and  smarting :  Eup.  purp. 

neck  of:  Canth.,  cham. 

and  cutting  to  fossa  naviculars:  Canth. 

in  urethra :    Aeon.,  aloe,  ant.  cr.,  ant.  t,  arg.  n.,  ars.,  bapt, 

cact.  gr.,  calc.  c,  can.  ind.,  can.  sat.,  caps.,  carbo  an., 
caust.,  cham.,  clem.,  eup.  purp.,  glon.,  helon.,  hep., 
ignat.,  kali  bi.,  kali  c,  lachn.,  mag.  c,  mere,  cor.,  mur. 
ac,  nat.  c,  nat.  m.,  nat.  s.,  nice,  nitr.  ac,  nux  m., 
nux  v.,  psor.,  rheum,  sabad.,  staph.,  thuya. 

and  soreness  :  Carbo  an. 

with  gonorrhoea  :  Thuya. 

with  discharge  of  urine  in  drops :  Cact.  gr. 

in  meatus  urinarius :  Can.  sat.,  china,  puis.,  sep.,  sulph. 

and  smarting  backwards  :  Can.  sat. 

during  bloody  urine:  Puis. 

Chills,  rigors :  Stram. 

Coccyx,  pain  in  :   Graph. 

Constriction  of  neck  of  bladder :  Cact.  gr. 

navel  during  bloody  urine  :  Puis. 

Crying  :  Erig. — see  also  Before  urination,  Screaming. 

Cutting  in  urethra :  Ant.  cr.,  caust.,  guai.,  mur.  ac,  nux  m.,  op., 
psor. 

Discharge  of  offensive  mucus  :  Lach. 

prostatic  fluid  :   Hep. 

Faeces  escape  :  see  Stool. 

Glans  penis,  heaviness  in :  Phos.  ac. 

pain  in  :  Ox.  ac. 

Haemorrhoids  protrude  :  Kali  c. 

Heaviness  in  glans  penis  :   Phos.  ac. 

Hips,  pain  in  :  Berb.  v. 

Itching  in  female  meatus,  preceded  by  urgent  desire :  Petrol. 

Kidneys,  burning  in  :   Rheum. 

pain  in  :  Agn.  c. 

Meatus  urinarius,  burning  at,  during  bloody  urine :  Puis. 

itching  at  female,  preceded  by  urgent  desire :  Petrol. 

Navel,  constriction  at,  during  bloody  urine :  Puis. 
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Pain  in  hips  :  Berb.  v. 

thighs  :  Pareira. 

kidneys  :  Agn.  c. 

burning :   Rheum. 

bladder:  Ant.  t,  phytol. 

urethra:   Calad.,  lith.  c. 

at  meatus  :  Zing.    , 

glans  penis  :  Ox.  ac. 

Pressure  in  bladder  :   Lachn. 
Prolapsus  ani :  Mur.  ac. 

recti :  Valer. 

Prostatic  discharge :   Hep. 

Rigors  :  Stram. 

Rumbling  in  abdomen  :  Stram. 

Screaming,  in  children,  with  sand  on  diaper :  Sarsap. 

Shuddering  along  spine  :  Nitr.  ac. 

Smarting  and  burning  in  bladder :   Eup.  purp. 

in  urethra:  Colch.,  eup.  purp.,  graph.,  ignat,  kobalt,  mag. 

c,  mere,  cor.,  nat.  m.,  nitr.  ac,  ptelea,  sep. 

as  if  raw  :  Colch. 

of  vulva  :  Natr.  m. 

Soreness  in  urethra  :  Carbo  an.,  hep.,  ignat. 

of  vulva :  Nat.  m. 

Spasm  in  bladder  :  Asaf. 

neck  of,  interrupting  flow  :  Op. 

Spermatic  cords,  pain  in  :  Canth. 
Stinging  in  urethra  :  Can.  ind. 
Stitches  in  bladder  :  Nat.  m. 

urethra:  Can.  sat,  graph. 

Stool :  Ailanth.,  aloe,  alum.,  canth.,  mur.  ac,  squill. 

urging  to  :  Aloe,  alum.,  canth. 

diarrhoea  :  Ailanth.,  aloe,  alum. 

involuntary :  Ailanth.,  mur.  ac,  squill. 

Straining  and  prolapsus  recti :  Valer. 

Tearing  in  urethra  :  Nux  vom. 

Tenesmus  of  bladder:   Lith.  c 

Thighs,  pain  down  :  Pareira. 

Throbbing  in  neck  of  bladder  during  straining  to  urinate:  Dig. 
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Urethra  burning  :  Aeon.,  aloe,  ant.  c,  ant.  t.,  arg.  n.,  ars.,  bapt., 
cact.  gr.,  calc.  c.,  can.  ind.,  can.  sat.,  caps.,  carb.  an., 
caust.,  cham.,  clem.,  eup.  purp.,  glon.,  helon.,  hep.,  ignat., 
kali  bi.,  kali  c,  lach.,  mag.  c,  mere,  cor.,  mur.  ac,  nat. 
c,  nat.  m.,  nat.  s.,  nice.,  nitr.  ac,  nux  m.,  nux  v.,  psor., 
rheum,  sabad.,  staph.,  thuya. 

burning  in  glandular  portion,  continuing  long  after:  Kali 

bi. 

cutting:  Ant.  cr.,  canth.,  guai.,  mur.  ac,  nux  m.  op.,  psor. 

heat :  see  Bunting. 

smarting:  Colch.,  eup.  purp.,  graph.,  ignat.,  kobalt,  mag. 

c,  mere,  cor.,  nat.  m.,  nitr.  ac,  ptelea,  sep. 

as  if  raw  :  Colch. 

stinging  :  Can.  ind. 

stitches:  Can.  sat.,  graph. 

tearing  :   Nux  vom. 


Urging  and  prolapsus  recti  :  Valer. 

Varices  protrude  :  Kali  c. 

Vulva,  smarting  and  soreness  :  Nat.  m. 

After  Urination. 

Abdomen,  relief  from  stitches  and  lancination  in :  Carbo  an. 

shooting  upward  to  :  Tarax. 

Aching  of  back,  relief  after :  Lye. 

in  bladder :  Fluor,  ac. 

Backache  severe,  relieved  after :   Lye 
Bladder,  aching  in  :  Fluor,  ac. 

sense  of  fulness  continues  :  Dig.,  eup.  purp.,  ruta,  staph. 

and  moving  up  and  down  at  every  step : 

Ruta. 


spasm  in  :  Asaf. 

spasmodic  in  neck  of,  extending  to  thighs  :   Puis. 

Blood,  discharge  of:  Puis.,  sars. 

Burning  :  Ant.  t,  brom.,  can.  sat,  canth.,  caps.,  con.,  fluor.  ac,  iris, 
kali  bi.,  kali,  c,  led.,  mag.  m.,  nat.  c,  nat.  m.,  staph. 

and  cutting  from  neck  to  fossa  navicularis :  Canth. 

with  dribbling :  Brom. 
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Cutting :  Canth.,  lye,  natr.  m. 

Desire  continues :  Berb.  v.,  bovista,  senega,  stann.,  staph. 

Discharge  of  blood  :  Puis.,  sars. 

prostatic  :  Kali  c,  nat.  c. 

Fulness  in  bladder,  sense  of,  continues :  Dig.,  eup.  purp.,  ruta, 
staph. 

even  after  frequent  urination  :  Eup.  purp. 

and  feeling  as  if  moving  up  and  down  at  every 

step :  Ruta. 
Headache,  relieved  by  profuse  urination :  Gels.,  sil. 
Heart,  pressing  in   region  of,  on  rising  to  urinate ;  not  ceasing 

until  after  urinating  :  Lith.  c. 
Jerking  and  cutting  in  urethra :  Lye. 
Lancination  in  abdomen,  relief  from:  Carbo  an. 
Languor  and  dulness,  relief  from  :  Tereb. 
Leucorrhcea :  Am.  m.,  nice,  plat. 

burning,  slimy,  painless  :  Am.  m. 

Meatus,  pain  at:  Sarsap. 
Pain,  severe :  Sarsap. 

spasmodic,  in  neck  of  bladder,  extending  to  thighs:  Puis. 

spermatic  cords,  extending  into  :  Lith.  c. 

at  meatus  :  Sars. 

Pressure  at  heart,  relief  from  :  Lith.  c. 

Prostatic  discharge :  Kali  c. ;  natr.  c. 

Residuary  urination  :  Can.  ind.,  clem.,  helon.,  selen. 

dribbling:  Can.  ind. 

in  drops  :  Clem. 

when  bladder  seemed  empty :  Helon. 

■ after  stool  or  urine:  Selen. 

must  force  last  drops  out  with  hand :  Can.  ind. 

sensation  as  if  a  drop  remained  behind :  Kali  bi. 


Sexual  organs  excited  and  sense  of  weakness  :  Berb.  v. 

Shooting  to  abdomen  :  Tarax. 

Smarting  in  urethra:  Borax,  caps.,  HI.  tigr.,  ptelea. 

Soreness  in  urethra :  Carb.  an.,  hep.,  ignat. 

Spasmodic  pain  in  neck  of  bladder  extending  to  thighs  :  Puis. 

Spasm  of  bladder :  Asaf. 

Spermatic  cord,  pain  extending  into  :  Lith.  c. 
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Stitches  and  lancination  in  abdomen,  relief  from  :  Carbo  an. 

Straining  in  urethra :  Merc.  ac. 

Tenesmus  in  urethra  :  Merc,  ac,  nitr.  ac. 

Urethra,  burning :  Ant.  t,  brom.,  can.   sat.,  canth.,  caps.,  con., 

fluor.  ac,  iris,  kali  bi.,  kali  c,  led.,  mag.  m.,  nat.  c, 

nat.  m.,  staph. 

in  glandular  portion,  continuing  long  after :   Kali  bi. 

cutting:  Canth.,  lye,  nat.  m. 

drop  remained,  sensation  as  if:  Arg.  nitr.,  kali  bi. 

running  down  :  Thuya. 


jerking :   Lye. 

smarting  :  Borax,  caps.,  lil.  tigr.,  ptelea. 

stinging  :  Can.  ind. 

stitches  :  Kali  bi. 

straining:   Mur.  ac 

tenesmus:   Mur.  ac,  nitr.  ac. 

urging:  Mur.  ac  ,  nitr.  ac. 

Urging  continues :   Berb.  v.,  bovista,  senega,  stann.,  staph. 
Urine  were  still  flowing,  sensation  as  if:   Vib.  op. 
Weakness  and  dulness  relieved  after  :   Tereb. 
sense  of,  and  excitement  of:  Berb.  v. 

Character  of  Urine. 

Acid:  Ailanth.,  arm,  benz.  ac,  colch.,  cupr.  met.,  graph.,  iod., 
lauroc,  lith.  c,  tellur. 

Acrid  :  see  Foetid,  pungent. 

Albuminous  :  Ant.  t.,  apis,  ars.,  canth.,  carbo  veg.,  cepa,  colch., 
crot,  dulc,  gels.,  glon.,  hell.,  helon.,  kali  hydr.,  kalmia, 
kobalt,  lye,  mere  cor.,  phos.,  phytol.,  plumb.,  sabina, 
tereb. 

with  exudation  cells  :  Phos. 

with  scanty  menses  :    Hell. 

with  pain  in  lower  limbs  :    Kalmia. 

during  pregnancy  :    Gels. 

during  typhoid,  diphtheria,  etc  :   Crotalus. 

Alkaline :   Ferr.,  fluor.  ac. 

Ammoniacal :    see  Fcetid,  ammoniacal. 
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Beer-color:  Myrica. 

settlings  of,  in  articular  rheumatism  :    Hyper. 

Bile,  coloring  matter  of,  in  urine :   Card.  mar. 

Black :   Colch.,  dig.,  kali  c.,  lach.,  tereb. 

Blood,  looking  like  bits  of  decomposed  :   Colch. 

Bloody :  Aeon.,  act.  rac,  aloe,  ant.  t.,  apis,  arm,  ars.,  cact.  gr., 
calc.  c,  canth.,  carbov.,  colch.,  ham.,  hell.,  hyper.,  ipec, 
lye,  mere,  mere,  cor.,  mez.,  mill.,  nat.  m.,  nitr.  ac,  nux 
vom.,  phos.,.  puis.,  sabina,  sars.,  sec.  c,  sulph.,  tereb., 
thuya. 

pure  blood :   Canth. 

blood  flows  actively  :   Nitr.  acid. 

blood  forms  cake  in  vessel :   Mill. 

last  drops  bloody :   Ant.  t.,  sars. 

almost  like  ink  :    Colch. 

and  purulent:   Ars. 

and  slimy:   Hell. 

blood  deficient  in  fibrin  :    Phos. 

requiring  great  effort :   Sulph. 

after  much  pressing  passes  a  few  drops  of  blood  :    Hell. 

from  chronic  catarrh  :    Lye. 

gravel :   Lye. 

itch  suppressed  :    Ipec. 

hemorrhoidal  flow  suppressed:   Nux  vom. 

mechanical  causes  :   Arn. 

menses  suppressed  :    Nux  vom. 

sexual  excess,  debility  after:   Phos. 

in  old  people :   Sec.  c. 

with  congestion  of  kidneys  :   Ham. 

constriction  of  navel :  Puis. 

haemorrhoids  of  anus  and  bladder :  Aeon.,  carbo  veg. 

pain  in  renal  region  :   Ham. 

pain  in  left  kidney  preceding  :  Mill. 

pain,  burning  at  orifice  of  urethra  :   Ipec. 

pain,  burning  and  stinging:   Hell. 

pain,  crampy,  in  bladder,  preceding  :  Mez. 

pain,  cutting,  in  abdomen  and  urethra :  Ipec. 

pain,  shuddering,  along  spine  during  urination  :  Nitr. 

ac. 
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Bluish,  violet:   Mur.  ac. 

Brown :  Aeon.,  ambra,  ant.  cr.,  ant.  t.,  apis,  arn.,  ars.,  asaf.,  aur. 
met.,  bar.  c.,  benz.  ac,  bry.,  calc.  c.,  card,  mar.,  caust., 
chel.,  colocy.,  eup.  perf.,  graph.,  hell.,  kreos.,  mane., 
mere,  cor.,  nitr.  ac,  oleand.,  op.,  petrol.,  puis.,  stann., 
sulph.  ac,  veratr.  alb.,  zing. 

green,  in  jaundice  :  Aur.  met. 

red :  Ant.  cr.,  ant.  t.,  apis,  benz.  ac,  puis.,  veratr.  alb. 

yellow  :  Ambra,  arn. 

staining  napkin  :  Arn. 

dark  :  Arn.,  ars.,  bar.  c,  benz.  ac,  bry.,  calc.  c,  caust.,  chel., 

eup.  perf.,  graph.,  hell.,  kreos.,  nat.  m.,  nitr.  ac, 
op.,  zing. 

like  beer  :  Bry. 

like  coffee  :   Hell.,  nat.  m. 

chestnut :  Kreos. 

in  tonsillitis  :  Bar.  c 


Burning  :  see  Urethra,  Bur  fling. 

Casts,  containing  cylindrical :   Canth. 

Cells,  exudation,  in  Bright's  disease :   Phos. 

Clay-colored:  Anacard.,  cham.,  sabad. 

like  clay-water :  Sabad. 

Clear:  Acet.  ac,  aeth.  cyn.,  agar.,  anacard.,  apoc,  aur.  met., 
bell.,  berb.  v.,  chel.,  crot.,  ferr.,  ham.,  helon.,  iris,  kreos., 
meph.,  natr.  ars.,  ox.  ac,  phos.  ac,  ptelea,  puis.,  rumex, 
sang,  c,  sars.,  stram.,  tereb.,  vib.  op. 

after  delirium  :  Stram. 

at  beginning  and  exacerbation  of  complaints  :  Berb.  v. 

at  night :  Stram. 

becoming :  Ambra. 

gold-colored  in  dropsy:  Aur.  met. 

with  relaxation  and  prostration,  causing  nervousness  :  Ferr. 

Cloudy :  Ambra,  ant.  cr.,  crot.,  kreos.,  nitr.,  plat.,  senega. 

red  clouds  :   Nitr. 

red,  with  white  clouds  :  Plat. 

at  night :  Canth. 

from  transuded  blood  :   Crot. 

becoming:  Aloe,  ant.  t.,  bell.,  caust.,  china,  senega. 
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Cloudy,  when  heated,  from  phosphates  :  Bell. 

Coffee-like  :   Hell.,  natr.  m.     See  also,  Brown,  dark. 

Cold  when  passed  :   Nitr.  ac. 

Colorless:  Acet.  ac.,  seth.  cyn.,  agar.,  anacard.,  can.  ind.,  kreos., 
puis.,  rumex. 

Corroding :   Hep.,  lauroc,  paris. 

Cuticle  on  surface :  Iod.,  kali  bi.,  kobalt,  paris,  phosph.,  psor., 
sep.,  sulph.  ac,  sulph. 

on  surface  greasy :  kobalt,  paris,  sulph. 

on  surface  variegated  :  Iod.,  phos. 

on  surface  white  :  Kali  bi. 

Dark  :  ^Esc  hip.,  alum,  ant.  t.,  apis,  arg.  n.,  arn.,  ars.,  bapt., 
bar.  c,  benz.  ac,  berb.  v.,  brom.,  bry.,  calc  c,  calc.  p., 
caust,  chel.,  china,  colch.,  crot,  dros.,  eup.  perfol.,  ferr. 
iod.,  fluor.  ac,  glon.,  graph.,  ham.,  hell.,  iod.,  kali  bi., 
kreos.,  lil.  tigr.,  lith.  c,  nat.  m.,  nitr.  ac,  nux  m.,  op., 
plumb.,  rhus  tox.,  sabad.,  sang,  c,  selen.,  senega,  staph., 
tellur.,  tereb.,  ustil.  mai.,  zing. 

without  sediment:   Calc.  c 

and  scanty  in  asthma,  with  vomiting:  Aeon. 

in  jaundice  :  Sang,  c 

with  floating  dark  specks :   Hell. 

Decomposing  rapidly:  Aur.  met.,  phos.  ac,  tellur. 

Decomposed  blood,  looking  like  bits  of:  Colch. 

Diabetic  :  see  Sugar  in. 

Excoriating  :  Hep.,  lauroc,  paris. 

Foetid:  Absinth.,  ambra,  ant.  t.,  apis,  arg.  m.,  arn.,  asaf.,  aur. 
met.,  benz.  ac,  borax,  calad.,  calc.  c,  camph.,  carbo  an., 
colch.,  coloc,  dros.,  dulc,  erig.,  graph.,  guai.,  hydrast., 
hyper.,  iod.,  jacea,  kali  bi.,  kobalt,  kreos.,  lith.  c,  mere, 
natr.  c,  nitr.  ac,  pareira,  paris,  petrol.,  plumb.,  rhod., 
senega,  sep.,  staph.,  zinc. 

very  foetid  :  Arn. 

in  many  diseases  :  Benz.  ac. 

with  gleet:  Benz.  ac. 

with  prolapsus  uteri :  Benz.  ac. 

acrid  :  see  Pungent, 


REPERTORY    OF   SYMPTOMS    OF   THE   URINARY   ORGANS.       1 5 1 

Foetid,  like  ammonia :  Aur.  met.,  benz.  ac,  iod.,  pareira. 

like  cat's  urine  :  Jacea. 

decomposed  smell :   Hydrast. 

like  horse's  urine  :  Absinth.,  natr.  c,  nitr.  ac. 

peculiar  odor  :   Hyper. 

musty :  Camph. 

like  otorrhcea:  Aur.  met. 

pungent :  Asaf.,  borax,  kobalt,  lith.  c,  mere,  paris,  senega, 

staph. 

sour :  Ambra.,  colch.,  graph.,  mere,  nat  c. 

sour  in  whooping-cough  :  Ambra. 

strong-smelling :  Ant.   t,  benz.   ac,   dros.,  erig.,  kali  bi., 

kobalt,  pareira,  zing. 
Filaments  in  :   Merc.  cor. 
Flaky  :    CycL,    hell.,    leuroc,    mere,    mere    cor.,    mez.,   sars., 

senega. 

with  floating  dark  specks  :  Hell. 

with  floating,  jelly-like  flocks  :   Lauroe 

with  white  flakes:  Merc. 

becoming :  Mez. 

Flakes  of  mucus  :  Mere,  mere  cor.,  senega. 

of  mucus,  flesh  like  lumps  :  Mere 

of  mucus,  flesh  like  lumps,  dark :  Merc.  cor. 

Frothy,  foaming  :  CheL,  kali  e,  lach.,  myrica,  senega,  spong., 

thuya. 
Glycosuria  :  see  Sugar  in. 
Greasy  pellicle :  see  Cuticle,  greasy. 
Greenish :  Aur.  met.,  camph.,  china,  crot.,  iod.,  mag.  e,  rhod., 

ruta,  veratr.  alb. 

brown  in  jaundice  :  Aur.  met. 

yellow  :  Camph.,  china,  crot.,  iod.,  kali  c,  rheum. 

from  much  bile  :  Crot. 

Hematuria,  see  Bloody. 
High  colored,  see  Dark. 
Hot,  see  Burning. 
Light  colored,  see  Pale. 
Loam-colored  in  morning  :  Zinc. 
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Milky  :  Apis,  aur.  met,  carbo  veg.,  dulc,  iod.,  HI.  tigr.,  lye, 

mur.  ac,  phos.,  phos.  ac,  stann. 

like  buttermilk  :  Aur.  met. 

like  curdled  milk  :  Phos. 

scanty,  hydrocephalus  :  Apis. 

Mucus :  Ant.  cr.,  benz.  ac,  can.  ind.,  chimaph.,  hell.,  hydrang., 

mere,  pareira,  sars.,  senega,  sep.,  uva  ursi. 

after  exposure  to  cold  :  Can.  ind. 

flesh  like  lumps  of  mucus  :   Merc. 

periodical  :  Sep. 

and  purulent :  Benz.  ac. 

and  blood  :   Hell.    . 

visced  white :  Chimaph.,  hydrang.,  pareira,  uva  ursi. 

in  shreds  :  Senega. 

Muddy:  JEsc.  hip.,  hyper.,  nat.  m.,  rhus  tox.,  sabad. 

in  articular  rheumatism,  like  settlings  of  beer  :  Hyper. 

Neutral  reaction :  Hydrast. 

Oily:  Dulc. 

Pale  :  Act.  rac,  seth.  cyn.,  aloe,  alum,  am.  c,  apoc.  c,  arg.  m., 

arm,  asaf.,  bell.,  bry.,  cauloph.,  china, .con.,  crot.,  eup. 

perfol.,  kali  jod.,  kobalt,  kreos.,  lye,  mag.  c,  mag.  m., 

marum  v.,  mez.,  nitr.,  nux  v.,  phos.,  plat.,  rhus  tox.,  sec. 

c,  sil.,  squill.,  stann.,  staph.,  tarax.,  ustil.  m.,  veratr.  vir., 

xanthox.,  zinc. 

and  profuse  in  gout :  Eup.  perf. 

in  morning  :  Mez. 

in  nervous  affections  :  Alum. 

in  nervous  women  :  Xanthox.. 

especially  after  stool  :  Aloe. 

in  whooping  cough  :  Asaf. 

Peculiar  odor :   Hyper. 

Pellicle,  see  Cuticle. 

Pungent :  see  Foetid,  pungent 

Purulent :  Ars.,  Benz.  ac,  dulc,  mere,  mill.,  nux  v. 

and  bloody  :  Ars. 

and  mucous  :   Dulc 

after  lithotomy  :   Mill. 

Reaction,  neutral :  Hydrast. 
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Red  :  Aeon.,  aeth.  cyn.,  agn.  c,  ant.  cr.,  ant.  t,  apis,  arg.  n.,  arn.', 
bapt.,  bell.,  benz.  ac,  berb.  v.,  bovista,  bry.,  camph.,  can. 
sat.,  carbo  veg.,  cepa,  chel.,  cycl.,  hep.,  ipec.,  iris,  kali 
bi.,  kali  jod.,  kreos.,  lachn.,  lept.,  lob.  infl.,  lye.,  mere., 
mere.  p.  j.,  mur.  ac.,  nitr.,  nux  v.,  paris,  phytol.,  plat., 
ptelea,  puis.,  rheum,  rhus  tox.,  sabina,  selen.,  sep., 
squill.,  thuya,  veratr.  alb.,  veratr.  vir. 

in  colic,  bright:  Bovista. 

in  dropsy  :  Camph. 

in  hydrothorax  :  Squill. 

in  liver  complaints  :  Arn. 

in  rheumatism  :  Veratr.  vir. 

in  morning  :  Thuya. 

in  evening  :  Sil. 

like  blood :  Apis,  bell.,  berb.  v.,  carbo  v.,  kali  jod.,  rhus 

tox.,  sep. 

brown  :  Ant.  cr.,  ant.  t,  apis,  benz.  ac,  chel.,  puis.,  veratr. 

alb. 

clouds :  Nitr. 

with  white  clouds  :  Plat. 

yellow  :  ■  Ptelea. 

deep:  Aeon.,  ant.  cr.,  ant.  t,  apis,  arg.  n.,  bapt.,  benz.  ac, 

chel.,  cycl.,  hep.,  ipec,  lob.  infl.,  lye,  mere,  mere 
p.  j.,  paris,  phytol.,  squill.,  thuya. 

no  albumen  :  Arg.  n. 

in  hydrothorax  :  Squill. 

staining  vessel :   Phytol. 

with  white  stool :  Aeon. 

Scalding :  see  Urethra,  burning. 

Slimy :  see  Mucous. 

Smoky  :  see  Cloudy. 

Solids  increased :  Nitr. 

Sour :  see  Foetid,  sour. 

Staining  vessel :  see  Sediment,  adherent. 

Strong  smelling  :  see  Foetid,  strong. 

Sugar  in  :  Arg.  m.,  carbo  v.,  helon.,  kali  brom.,  phos.,  plumb., 
tereb.,  thuya. 

in  phthisis :  Phos. 
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Specific  gravity,  increased  :  Arn.,  Benz.  ac. 

1030  to  1040:  Nitr. 

diminished  :  Veratr.  vir. 

Sweet  smelling:  Arg.  m. 

Thick  :  Dig.,  iod.,  psor.,  senega,  zing. 

becoming  :  Cham.,  nux  v.,  senega. 

Turbid  :  Aeon.,  agn.  c,  anac,  ant.  t,  arg.  m.,  aur.  met.,  brom., 
camph.,  can.  sat,  canth.,  carbo  veg.,  carduus  mar.,  cham., 
chel.,  china,  cina,  colch.,  con.,  dig.,  dulc,  hyosc,  hyper., 
ipec,  jacea,  lith.  c,  lye,  meph.,  mere,  nitr.  ac,  phos., 
plat.,  psor.,  rhus  tox.,  sabad.,  sep.,  sil.,  tereb.,  zing. 

like  buttermilk  :  Aur.  met. 

white  :  Con. 

in  morning  after  evening  fever :  Meph. 

like  remains  of  cider  barrel. 

clay  water :  Sabad. 

becoming  :  Ant.  t.,  apis,  bell.,  berb.  v.,  caust.,  cina,  cupr. 

met.,  graph.,  mane,  rhus  tox.,  senega,  sulph.  ac. 

like  loam  water :  Sulph.  ac. 

Violets,  smell  like  :  Nux  m.,  tereb. 

Watery :  Act.  rac,  aeth.  cyn.,  anac,  bell.,  bismuth,  cocc,  colch., 
cycl.,  ign.,  kali  bi.,  kali  jod.,  mag.  c,  phos.,  phos.  ac,  plat., 
puis.,  sang,  c,  sec.  c,  staph.,  tereb. 

Whitish  :  Can.  sat.,  chel.,  china,  con.,  mane,  nux  v.,  phos., 
plat.,  psor.,  rhus  tox.,  stann. 

foaming :  Chel. 

with  white  clouds  :  Plat. 

like  milk  :  Stann. 

turbid  :  Can.  sat.,  china,  con.,  mane 

Yellow:  Absinth.,  aesc.  hip.,  agar.,  aloe,  ambra.,  am.  m.,  ant. 
cr.,  apoe,  arn.,  ars.,  aur.  met.,  bell.,  berb.  v.,  cact.  gr., 
camph.,  carbo  v.,  cauloph.,  cham.,  chel.,  cupr.  m.,  fluor.  ac, 
iod.,  kalmia,  mag.  m.,  nat.  c,  ox.  ac,  podolph.,  ptelea, 
rheum,  sang.,  zinc. 

bright :  Aloe, ant.  cr.,  aur.  met, bell., berb.  v.,  chel.,  fluor.  ac. 

dark  :  Aloe,  ambra,  am.  m.,  apoe  e,  arn.,  ars.,  chel.,  iod., 

nat.  c,  sang. 

in  jaundice  :  Sang.  c. 
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Yellow  gold  :  Ant  cr.,  aur.  met. 

in  dropsy  :  Aur.  met. 

greenish  :  Camph.,  crot,  iod.,  rheum. 

from  much  bile  :  Crotalus. 

lemon  :  Agar.,  chel. 

orange:  Absinth. 

pale  :  Carbo  veg.,  chel.,  zinc. 


red  :  Ptelea. 

saffron  :  Aloe. 

sherry  :  Apoc.  c. 

straw  colored  :  Cact.  gr.,  cauloph.,  cupr.  m.,  ox.  ac. 

Urinary  Sediment. 

Urinary  sediment :  Aeon.,  aesc.  hipp.,  seth.  cyn.,  aloe,  ambra, 
am.  c,  am.  mur.,  anacard.,  ant.  cr.,  ant.  t.,  apis,  arg.  n.,  arn., 
ars.,  aur.  met.,  benz.  ac,  berb.  v.,  bovista,  brom.,  bry.,  calad., 
calc.  c,  camph.,  can.  ind.,  canth.,  cham.,  china,  cimex,  colocy., 
con.,  cupr.  met,  dig.,  dulc,  eup.  perf,  fluor.  ac,  glon.,  graph., 
hell.,  hydrast,  hyos.,  kali  bi.,  kali  brom.,  kali  c,  kobalt,  lau- 
roc,  lith.  c,  lob.  infl.,  lye,  lycopus,  mag.  c,  mang.  acet, 
mere  cor.,  mez.,  myrica,  natr.  ars.,  nat.  c,  nat.  m.,  nat.  s.,  nitr., 
nux  v.,  oleand.,  pareira,  phos.,  phytol.,  podoph.,  puis.,  rhus  tox., 
sars.,  sec  c,  sel.,  senega,  sep.,  sil.,  spig.,  spong.,  sulph.  ac, 
tereb.,  thuya,  valer.,  veratr.  vir.,  zinc 

Absent:  Apoc.  c,  calc  c 

with  dark  urine  :  Calc.  c 

Abundant :  see  Copious. 

Adherent :  Brom.,  cimex,  colocy.,  cupr.,  phytol.,  puis. 

Bloody  :  Ars.,  dulc,  phos.  ac,  puis.,  sulph.  ac 

and  purulent:  Ars. 

jelly-like  pieces  :  Phos.  ac. 

Bluish  :  see  Violet-colored. 

Bran-like:  Ars. 

Brick-colored  :  see  Red,  Sandy. 

Brown :  ^Esc  hipp.,  ambra,  colocy.,  lith.  c,  lob.  infl.,  myrica, 
sep.,  thuya. 

dark  :  vEsc.  hipp.,  lith.  c 
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Brown,  light :  Colocy. 

white,  with  brown  admixture  :  Sep. 

mucous :   Thuya. 

pinkish :  Myrica. 

reddish:  Lith.  c. 

Calculi :  Benz.  ac. 
Casts  :  Canth.,  natr.  ars. 

cylindrical :  Canth. 

Chalk-like:  PhytoL 
Cheesy,  like  white  cheese :  Sec.  c. 
Clay  :  Am.  m.,  eup.  perfol. 
Cloudy:  Am.  m.,  thuya. 

in  rheumatism  :  Thuya. 

Coarse :  Sil. 

Coffee-grounds  :  Apis,  hell.,  tereb. 

with  great  emaciation  and  weakness  :  Tereb. 

Copious:  Aur.  met.,  colocy.,  kali  brom.,  lob.  inn.,  sep.,  zinc. 

becoming  jelly-like  :  Coloc.  9 

mucous  :  Aur.  met. 

phosphates  :  kali  brom. 

red  :  Lob.  inn". 

• sandy :  Zinc. 

white :  Sep. 

Corpuscles,  red,  after  standing :  Ant  cr. 
Dark  :   Lith.  c,  thuya. 

in  rheumatism  :  Thuya. 

Dingy  yellow :  China. 

Dirty  :  Anacard. 

Earthy  :  Ant.  t,  mang.  acet. 

Epithelium :  Apis.,  lycopus,  nat.  ars.,  ptelea,  tereb. 

Fat  globules  :  Natr.  ars. 

Flakey :  Benz.  ac,  brom.,  china,  colocy.,  kobalt,  senega,  zinc. 

flocculent:  Kobalt,  senega. 

mucous :  Brom. 

white  :  Zinc. 

of  phosphate  and  carbonate  of  lime:  Benz.  ac. 

Flesh-colored  :   Colocy. 
Flour-like,  mealy  :  Berb.  v. 
bright  red  :  Berb.  v. 
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Gelatinous:   see  Jelly-like, 

Granular,  mucous,  with  phosphates :  Benz.  ac. 

Gray:  Con.,  spong. 

Jelly-like:  Coloc.,  dulc.,  phos.  ac.,  puis. 

mixed  with  bloody  pieces  :  Phos. 

Light :  Am.  m. 

Lime,  oxalate  of:   Lycopus. 

Loose,  dingy  yellow :  China. 

Mahogany-colored :  Lauroc. 

Mealy :  see  Flour-like. 

Mucous,  slimy:  ^Esc  hipp.,  aloe,  ant.  cr.,  aur.  met.,  benz.  ac, 
berb.  v.,  brom.,  can.  ind.,  chimaph.,  dulc,  glon.,  hydrast.* 
hydrang.,  hyosc,  kali  bi.,  kali  c,  lith.  c,  lycopus,  nat  c, 
nitr.,  pareira,  puis.,  tereb.,  thuya,  uva  ursi. 

brown :  Thuya. 

copious  when  complaints  abate :  Berb.  v. 

flaky :  Brom. 

granular:  Benz.  ac. 

purulent:   Hyosc 

red :  Dulc 

reddish-yellow :  Glon. 

scanty   at   beginning    and    exacerbation    of    complaints : 

Berb.  v. 

thick  :  Berb.  v. 

white  or  red:  Dulc. 

after  exposure  to  damp  cold:  Can.  ind. 

Muddy:  Tereb. 

Offensive:  Lye 

Phosphates :  Benz.  ac,  kali  brom.,  natr.  ars.,  ptelea. 

abundant :  Kali  brom. 

and  mucus  :  Benz.  ac 

precipitated  by  heat :  Natr.  ars. 

Pinkish  :  China,  colocy.,  myrica. 

brown  :  Myrica. 

Purplish  :  Fluor,  ac — see  Violet- colored. 

Purulent:  Ars.,  clem.,  hyosc,  kali  c,  lye 

bloody  :  Ars. 

mucous :  Hyosc. 
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Red :  Aeon.,  alum.,  arn.,  ars.,  berb.  v.,  brom.,  carbo  v.,  cimex, 
chin,  sulph.,  colocy.,  cupr.  met.,  dig.,  glon.,  graph., 
hyosc.,  ipec.,  kali  c.,  kobalt,  kreos.,  lauroc.,  lith.  c.,  lob. 
infl.,  lye.,  mere,  cor.,  mez.,  nat.  m.,  nux  v.,  op.,  pareira, 
paris  quad.,  phos.,  plat.,  psor.,  puis.,  sang,  c.,  selen.,  sen., 
sep.,  sil.,  valer.,  veratr.  vir. 

adherent :  Brom. 

bodies,  corpuscles:  Ant.  cr. 

brick  dust:  see  Red,  sandy, 

brown  :  Lith.  c. 

copious  :  Lob.  infl. 

— —  crystals:  Arg.  n.,  coloc. 

grained  :  see  Rcdy  sandy. 

mahogany-colored :  Lauroc. 

sandy :  Aeon.,  arg.  n.,  arn.,  ars.,  china,  chin,  sulph.,  col- 
ocy., dig.,  hyosc,  lye,  mere,  cor.,  nat.  m.,  nux 
v.,  op.,  pareira,  phos.,  selen.,  sep.,  sil. 

on  diaper,  with  screaming  before  urinating :  Lye. 

yellow  :  Senega. 

slime :  Glon. 


Ropy:   Hydrast. 

Sandy:  Am.  c,  sars.,  sil.,  zinc. 

on  diaper,  with  screaming  before  and  during  urinating  : 

Sarsap. 

red  :  compare  Red,  sandy. 

yellow :  Sil. 

Slimy :  see  Mucous. 

Spermatozoa :  Lycopus. 

Thick:  ^Esc.  hip.,  alum.,  camph.,  ferr.  jod.,  hydrastis,  lauroc, 

pareira,  senega,  spongia,  tereb. 
Tubules,  uriniferous:  Apis. 
Urates :  Ptelea. 

of  ammonia,  concretions  of:  Benz.  ac. 

Uric  acid :  Arg.  n.,  colocy.,  lith.  c. 

compare  also  Red,  sandy. 

Uriniferous  tubules :  Apis. 

Violet-colored :  Ant.  t.,  bovista,  fluor.  ac,  mang.  acet. 

Viscid,  thick  mucus  :  Pareira. 


In  the  preparation  of  this  Repertory  of  Heart  Symptoms  the 
author,  in  order  to  supply  an  omission  made  in  other  works  of 
a  like  character,  has  prefaced  each  section  with  a  list  of  the 
remedies  with  their  complete  symptoms,  exactly  as  found  in  the 
"  Condensed  Materia  Medica."  This  enables  the  reader,  on 
finding  a  symptom  and  its  remedy  in  the  repertory  proper,  to  at 
once  refer  to  the  completed  symptoms  with  all  their  qualifications 
in  the  list  above  referred  to.  In  the  preparation  of  the  "copy" 
for  the  printer,  the  symptoms  in  italics  were  indented  and  in- 
tended to  qualify  the  preceding  symptoms  in  small  caps.  By 
mistake,  these  indentations  were  not  followed.  To  illustrate, 
lines  4  to  7,  inclusive,  page  163,  should  read  as  follows  : 

Fear. — Aconite,  mere,  lilium  tig.,  nux  moschata. 
/ 1 7ith  palpitation.  — Mercurius. 
Of  apoplexy,  with  palpitation. — Nux  mos. 
Palpitation  without  fear ',  mostly  during  the  day. — Sarsapa- 

rilla. 

E.  R.  S. 
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White:  JEsc.  hipp.,  aeth.  cyn.,  alum.,  am.  c,  benz.  ac,  brom., 
bry.,  calc.  c,  canth.,  china,  colch.,  con.,  eup.  perf.,  ferr. 
jod.,  fluor.  ac,  graph.,  kali  bi.,  kreos.,  mag.  c,  nat.  s., 
oleand.,  rhus  tox.,  sec.  c,  sep.,  spig.,  spong.,  valer.,  zinc. 

adherent:  Brom. 

cheesy :  Sec.  c. 

copious  :  Kali  bi.,  sep. 

flaky:  Benz.  ac,  brom.,  zinc. 

of  pus   and    carbonate   of   lime,  without  uric  acid : 

Benz.  ac. 

gray :  Spong. 

mucus,  viscid,  thick  :  Pareira. 

thick :   Pareira. 

viscid :  Pareira. 

yellow  in  morning:  Nat.  s. 


Yellow:  Aloe,  cham.,  china,  chin,  sulph.,  glon.,  kobalt,  nat.  s., 
senega,  sil.,  spong. 

dingy:  China. 

granular:  Chin,  sulph. 

red :  Glon.,  nat.  s.,  senega. 

slime:  Glon. 

sandy:  Sil. 

white  in  morning  :  Nat.  s. 


REPERTORY   OF   THE  HEART  SYMPTOMS    FOUND 

IN  HERING'S  "CONDENSED  MATERIA 

MED1CA." 

BY   EDWARD    R.    SNADER,  M.D. 

MENTAL  SYMPTOMS. 

Aconite. — Anxiety  about  the  praecordia,  heart  beats  quicker 
and  stronger ;  fear  of  death. 

Agaricus. — Anxious  sensation  of  pressure. 

Ambra  grisea. — Anxiety  at  the  heart,  causing  oppression  of 
breathing,  with  flushes  of  heat. 
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,    Ammonium  carb. — Great  anxiety,  as   if  dying,  with   audible 

palpitation. 

.    Antimonium  tart. — Great  precordial  anxiety,  with  vomiting  of 

mucus  and  bile. 

Argentum  met. — Fear  of  apoplexy,  particularly  with  palpita- 
tion of  heart. 

Argentum  nit. — Noticing  the  beating  of  the  heart  increases  it. 

Arnica  mont. — Violent  attacks  of  anguish. 

Arsenicum  alb. — Palpitation  of  the  heart,  with  anguish. 

Aurum  met. — Great  anguish,  coming  from  precordial  region, 
driving  him  from  place  to  place;  palpitation.  Frequent  attacks 
of  anguish  about  the  heart,  with  tremulous  fearfulness.  Palpi- 
tation, with  great  agony. 

Belladonna. — Pressure  in  cardiac  region,  which  arrests  the 
breathing  and  causes  a  sense  of  anxiety. 

Calcarea  carb. — Palpitation  with  anxiety. 

Calcarea  phos. —  Palpitation  with  anxiety,  followed  by  trem- 
bling weakness,  particularly  of  the  calves. 

Camphora. — Precordial  anxiety ;  restless,  tossing  about ;  pal- 
pitation of  the  heart.  Precordial  distress  when  loudly  spoken  to. 

Cannabis  sat. — Anxious  and  apprehensive  feeling  at  the  pit  of 
the  stomach,  with  oppression  of  breathing  and  palpitation. 

Cantliaris. — Anxiety  about  the  heart. 

Causticum. — Oppression  at  the  heart,  with  lowness  of  spirits. 

Cocculus. — Palpitation  of  the  heart  from  quick  motion  and 
mental  excitement,  with  dizziness  and  faintness. 

Colchicum  aut. — Violent  palpitation,  with  anxiety. 

Crocus  sat. — Anxious  palpitation  of  the  heart. 

Cuprum  met. — Anxious  feeling  about  the  heart. 

Gelscmhwi. — Fears  that  unless  constantly  on  the  move  her 
heart  will  cease  beating. 

Glonoinum. — Anxiety  in  the  precordia  ;  weakness. 

Graphites. — Palpitation  of  the  heart,  with  anxiety ;  with  nose- 
bleed. 

Jacea  (Viola  tricolor). — Anxiety  about  the  heart  when  lying, 
with  beating  like  waves. 

Kalmia. — Anxiety,  with  palpitation. 

Kreosotum. — Anxiety  at  the  heart. 
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Lachesis. — Anxiety  about  the  heart;  hasty  speech  ;  restless. 

Lachnanthcs. — Anxiety  about  the  heart,  with  stitches. 

Lilium  tig. — Fears  he  has  heart  disease. 

Mercurius. — Palpitation,  with  fear,  worse  at  night.     Weakness 
at  the  heart,  as  if  life  was   ebbing  away.     Awakens  with  trem 
bling  at  the  heart,  as  if  frightened. 

Millefolium. — Anxious,  with  pain  in  the  heart. 

Natrum  carb. — Violent,  anxious  palpitation  of  the  heart  when 
ascending  and  at  night  when  lying  on  the  left  side. 

Nitric  acid. — Palpitation  and  anguish  on  going  upstairs. 

Nux  moschata. — Heart  beats  intermit,  the  intervals  so  long 
that  they  excite  fear  of  death. 

Nux  vomica. — Palpitation  from  mental  emotions. 

Oleander. — Anxious  palpitation  ;  chest  feels  expanded. 

Oxalic  acid. — Heartburn  intermits  when  thinking  of  it. 

Podophyllum. — Palpitation  from  mental  emotions. 

Pulsatilla  nig. — Violent  paroxysms  of  palpitation,  often  with 
anguish  and  obscuration  of  sight. 

Sarsaparilla. — Palpitation  without  fear;  mostly  during  the 
day. 

Sepia. — Palpitation  of  heart  after  emotions  of  mind.  Inter- 
ruption of  beating  of  heart  most  after  dinner,  alarmed ;  quiver- 
ing motion.  Palpitation  with  anxiety  about  things  that  hap- 
pened years  ago. 

Spigelia. — Stitches  about  the  heart ;  sometimes  synchronous 
with  the  pulse,  with  anxiety  and  oppression. 

Spongia. — Suddenly  awakened  after  midnight,  with  suffoca- 
tion, great  alarm,  anxiety. 

Stannum. — From   giving   directions   in  her  domestic  affairs, 
great  palpitation  of  heart  and  anxiety. 
.    Sulphuric  acid. — Palpitation  with  or  without  fear  or  anxiety. 

Tabacum. — Sudden  anxiety  (with  angina  pectoris). 

Theridion  cur. — Anxiety  about  heart ;  sharp  pains  radiate  to 
arm  and  left  shoulder. 

Veratrum  alb. — Violent,  visible,  anxious  palpitation,  with 
fainting. 

Anxiety. — Aconite,  agaricus,  ambra  gris.,  ammon.  carb.,  an- 
timonium  tart,  belladonna,  calcarea  carb.,  calcarea  phos.,  cam- 
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phor,  cannabis  sat.,  colchicum,  crocus  sat.,  cuprum  met.,  glo- 
noinum,  graphites,  jacea,  kalmia,  kreosotum,  lachesis,  lach- 
nanthes,  millefolium,  natrum  carb.,  oleander,  sepia,  spigelia, 
spongia,  tabacum,  theridion,  veratrum  alb. 

About  the  heart. — Aconite,  ambra,  camphor,  can.  sat., 
cantharis,  cuprum,  glonoinum,  jacea,  kreosotum,  lachesis,  lach- 
nanthes,  theridion. 

Heart  beats  quicker  and  stronger  ;  fear  of  death. — Aconite. 

With  sensation  of  pressure. — Agaricus. 

Causing  oppression  of  breathing  and  flushes  of  heat. — Ambra 
grisea. 

With  vomiting  of  mucus  and  bile. — Antimonium  tart. 

With  weakness. — Glonoinum. 

When  lying,  with  beating  like  waves. — Jacea. 

With  hasty  speech ;  restless. — Lachesis. 

With  stitches. — Lachnanthes. 

Sharp  pains  radiate  to  arm  and  left  shoulder. — Theridion. 

Anxiety  and  apprehensive  feeling  at  pit  of stomach ,  with  oppres- 
sion of  breathing  and  palpitation. — Cannabis  sat. 

And  palpitation. — Ammonium  carb.,  camphora,  colchicum, 
crocus  sat.,  graphites,  natrum  carb.,  oleander,  sepia,  stannum, 
veratrum  alb. 

As  if  dying,  with  audible  palpitation. — Amnion,  carb. 

With  nosebleed. — Graphites. 

WJicn  ascending,  and  at  night  when  lying  on  the  left  side. — 
Natrum  c. 

Chest  feels  expanded. — Oleander. 

With  anxiety  about  things  which  Jiappened  years  ago. — Sepia. 

With  or  ivithout  anxiety. — Sulphuric  acid. 

Without  anxiety. — Sarsaparilla. 

Violent,  anxious,  visible  palpitation,  with  faulting. — Verat.  alb. 

Anguish. — Arnica,  aurum,  nitric  acid,  pulsatilla. 

Coming  from  prcecordial  region,  driving  him  from  place  to 
place.  Frequent  attacks  of  anguish  about  the  heart,  with  trem- 
bling fearfulness. — Aurum  m. 

And  palpitation  on  going  upstairs. — Nitric  acid. 

Violent  paroxysms  of  palpitation,  often  with  anguish  and  ob- 
scuration of  sight. — Pulsatilla. 
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Agony. — Aurum  met.  (with  palpitation). 
Alarm. — Sepia,  spongia. 

Fear. — Aconite,  mere.,  lilium  tig.,  Nux  moschata. 
With  palpitation. — Mercurius. 
Of apoplexy •,  with  palpitation. — Nux  mos. 
Palpitation  zvithoutfear,  mostly  during  day. — Sarsaparilla. 
Oppression. — Ambra  grisea,  cannabis  sat.,  causticum,  spigelia. 
Of  breathing  and  flushes  of  heat. — Ambra  grisea. 
Of  breathing  and  palpitation. — Cannabis  sativa,  causticum. 
With  lowness  of  spirits. — Causticum. 

And  stitches  about  the  heart,  sometimes  synchronous  with  the 
pulse. — Spigelia. 

Special  Symptoms. 

Great  anxiety,  as  if  dying,  with  audible  palpitation. — Am- 
monium carb. 

Fear  of  apoplexy,  particularly  with  palpitation. — Argentum  met. 

Noticing  the  beating  of  the  heart  increases  it. — Argentum  nit. 

Frcecordial  distress  when  loudly  spoken  to. — Camphora. 

Fears  that  unless  constantly  on  the  move  her  heart  zvill  cease 
beating. — Gelsemium. 

Fears  he  has  heart  disease. — Lilium  tig. 

Weakness  at  the  heart  as  if  life  was  ebbing  azvay. — Mercurius. 

Awakens  with  trembling  at  the  heart  and  agitation  as  if  fright- 
ened.— Mercurius. 

Suddenly  awakened  after  midnight  with  suffocation,  great 
alarm,  anxiety. — Spongia. 

Heart-beats  intermit,  the  intervals  so  long  that  they  excite  fear 
of  death. — Nux  moschata. 

Heartburn  intermits  when  thinking  of  it. — Oxalic  acid. 

Stitches  about  the  heart,  sometimes  synchronous  with  the  pulse, 
with  anxiety  and  oppression. — Spigelia. 

From  giving  directions  in  her  domestic  affairs  great  palpitation 
of  heart  and  anxiety. — Stannum. 

Aggravations. 

At  night. — Mercurius,  natrum  carb. 

With  fear. — Mercurius. 

After  midnight. — Spongia  {with  suffocation). 
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During  the  day. — Sarsaparilla. 

After  dinner. — Sepia. 

When  ascending. — Natrum  carb. 

On  going  upstairs. — Nitric  acid. 

While  lying. — Jacea. 

With  restlessness. — Aurum,  camphora,  lachesis. 

Driving  from  place  to  place. — Aurum. 

Tossing  about. — Camphora. 

Worse  quick  motion. — Cocculus. 

Worse  mental  excitement. — Cocculus. 

Worse  mental  emotions. — Nux  vom.,  podophyllum,  Sepia. 

CARDIAC  ACTION  AND  ACCOMPANIMENTS. 

Symptoms  of  Cardiac  Action  and  Pulse  Characters  not 
Definitely  or  Specifically  Recorded  as  being  Char- 
acterized by  Acceleration  or  Retardation. 

Abrotanum. — Weak  and  small. 

Absinthium. — Heart  thumps ;  can  be  heard  in  the  scapular 
region. 

Acetic  acid. — Very  weak  and  small. 

Aconite. — Small,  intermittent,  irregular ;  quicker  than  the  beat 
of  the  heart;  full,  hard  (and  frequent)  succeeding  chill,  during 
which  it  was  small  and  weak.  During  three  beats  the  apex 
strikes  only  once. 

Actea  rac. — Feeble  in  the  morning,  with  trembling  and  weak- 
ness.    Heart's  action  ceases  suddenly ;  impending  suffocation. 

Agaricus. — Feeble,  scarcely  perceptible. 

Agnus  castas. — Often  imperceptible. 

Aloes. — Suppressed  after  vomiting. 

Alumina. — Either  unchanged  or  full  (and  accelerated). 

Apis. — Feeble,  scarcely  perceptible  at  wrist;  at  times  inter- 
mittent and  imperceptible. 

Apocynum. — Pulse  45  between  attacks  of  vomiting ;  feeble. 

Argentum  met. — Beat  sometimes  omits ;  often  unchanged. 

Argentum  nit. — Irregular,  intermittent,  with  an  unpleasant 
sensation  of  fulness;  exertion  causes  strong  beating,  worse  when 
noticing  it. 
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Arnica. — Intermittent,  feeble,  hurried,  irregular,  fluttering. 

Arsenicum. — Heart  beats  more  rapidly  and  stronger  when 
lying  on  the  back. 

Asafcetida. — Unchanged  ;  unequal. 

Aurum. — Violent  beating  of  the  heart  after  exertion. 

Belladonna. — At  times  small  and  soft. 

Benzoic  acid. — Full. 

Bismuthum. — Strong  heart  beat ;  pulse  contracted,  somewhat 
spasmodic,  and  at  times  intermittent. 

Borax. — Circulation  irregular,  face  bluish,  especially  around 
the  mouth,  nose  and  eyes,  with  blue  look  of  finger  ends  and  feet ; 
with  attacks  during  which  the  child  became  prostrated  and  as  if 
suffocating. 

Cactus  grand. — Irregularity  of  the  heart's  action  (at  times  fre- 
quent ;  at  others  slow). 

Camphora. — Full,  weak  ;  not  perceptible. 

Cannabis  sat. — Very  weak ;  frequently  almost  imperceptible. 

Cantharis. — Very  variable ;  at  times  intermittent,  feeble, 
scarcely  perceptible. 

Capsicum. — Irregular,  often  intermitting. 

Carbo  veg. — Thread-like,  weak  and  small;  intermittent. 

Chamomilla. — Frequently  very  unequal,  and  then  for  a  time 
weak. 

Cinchona. — Feeble,  unequal,  intermitting. 

Clematis. — Unchanged. 

Conium. — Unequal  in  strength  and  sometimes  irregular  in 
rhythm. 

Cuprum  met. — Very  changeable,  thready,  tense. 

Digitalis. — Violent,  but  not  very  rapid,  beating  of  the  heart. 
Intermitting  the  third,  fifth  or  seventh  beat. 

Dulcamara. — Collapsed. 

Gelsemium. — A  peculiar  action  of  the  heart,  as  though  it 
attempted  its  beat,  which  it  failed  fully  to  accomplish,  the  pulse 
intermitting  each  time;  worse  lying,  especially  on  the  left  side. 

Glonoinum. — Laborious  action  of  the  heart ;  easily  excited. 

Helleborus. — Almost  imperceptible. 

Hyoscyamus. — Weak  and  irregular. 

Hypericum. — Hard  beating  of  the  heart. 
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Ignatia. — Variable. 

Kali  bicli. — Irregular,  small,  contracted,  with  nosebleed. 

Kali  carb. — Intermits  ;  heart's  action  irregular ;  tumultuous 
or  weak. 

Kalmia. — Arms  feel  weak  ;  pulse  scarcely  perceptible  ;  limbs 
cold.  The  third  or  fourth  beat  is  harder  and  is  followed  by  an 
intermission. 

Kreosote. — Small  and  hard. 

Laurocerasus. — Irregular.     Often  imperceptible. 

Lycopodium. — Unaltered. 

Manganum  acet. — Very  uneven  and  irregular  (sometimes 
rapid,  soft ;  slow) ;  but  constantly  soft  and  weak. 

Mercurius. — Imperceptible,  with  warmth  of  the  body. 

Mercurins  cor. — Small,  weak,  intermitting ;  sometimes  trem- 
bling. 

Mercurius  jod.  flav. — Sudden,  spasmodic  action;  labored, 
weak,  irregular. 

Mezereum. — At  times  intermittent. 

Natrum  mur. — Irregular  intermission  of  beating  of  the  heart 
and  of  pulse ;  worse  lying  on  the  left  side.  Intermits  every 
third  beat. 

Nitric  acid. — Irregular.  One  normal,  followed  by  two  small, 
rapid  beats  ;  fourth  beat  intermits. 

Nnx  moschata. — Small,  weak  ;  intermits,  the  intervals  so  long 
that  they  excite  fear  of  death. 

Nux  vomica. — Intermits  every  four  or  five  beats. 

Oleander. — Changeable,  irregular. 

Opium. — Pulsating  arteries  and  swollen  veins  on  the  neck. 
Pulse  varies.     Irregular  and  unequal ;  imperceptible. 

Phosphoric  acid. — Irregular,  sometimes  intermitting  one  or  two 
beats. 

Phytolacca. — Small,  irregular,  with  great  excitement  in  the 
chest,  especially  in  the  cardiac  region ;  full,  but  soft. 

Platina. — Regular,  but  sometimes  weak,  sometimes  tremulous. 

Plumbum. — Variable. 

Psorinum. — Weak,  feeble. 

Pulsatilla. — Small  and  weak  ;  often  scarcely  perceptible. 

Rheum. — Generally  unchanged. 
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Rhododendron. — Heart's  beat  stronger.     Unchanged. 

Rhus  tox. — Irregular,  trembling  or  imperceptible. 

Ruta  gray. — Unchanged. 

Sabina. — Unequal. 

Sanguinaria  can. — Irregularity  of  heart's  action  and  pulse, 
with  coldness,  insensibility ;  irregularity,  with  great  weakness. 

Secale. — Often  unchanged,  even  during  violent  attacks ;  at 
times  intermittent  or  suppressed ;  small,  empty,  weak. 

Sepia. — Interruption  of  the  beating  of  the  heart,  mostly  after 
dinner ;  alarmed  ;  quivering  motion.     Occasional  hard  "  thump." 

Spigeha. — Irregular,  trembling. 

Staphisagria. — Trembling  beating  of  the  heart;  often  trem- 
bling. 

Stramonium. — Full,  hard,  strong ;  irregular ;  small  and 
spasmodic ;  sometimes  double  (and  very  quick),  with  quiet 
respiration. 

Tabacum. — Imperceptible,  small,  intermittent. 

Thuya. — Violent  pulsations  in  the  evening. 

Veratrum  viride. — Heart  beats  loud,  strong  (suddenly  increases 
and  gradually  decreases  below  normal) ;  irregular,  intermittent. 

Zincum  met. — Irregular,  spasmodic  action  of  the  heart;  occa- 
sionally one  violent  "  thump." 

Pulse  Characters. 

Large. — Belladonna. 

Small. — Abrotanum,  acetic  acid,  aconite,  agaricus,  belladonna, 
carbo  veg.,  digitalis,  hyoscyamus,  ignatia,  kali  bich.,  kreosote, 
laurocerasus,  mercurius  cor.,  nitric  acid,  nux  mos.,  phytolacca, 
plumbum,  pulsatilla,  squilla,  stramonium. 

Strong. — Bismuthum,  rhododendron,  spigelia,  stramonium. 

Weak. — Abrotanum,  acetic  acid,  aconite,  agnus  castus,  ben- 
zoic acid,  berberis,  camphora,  cannabis  sat.,  carbo  veg.,  chamo- 
milla,  colocynth,  hyoscyamus,  kalmia,  manganum  acet.,  mercu- 
rius, mercurius  cor.,  mercurius  jod.  flav.,  muriatic  acid,  nux 
mos.,  oleander,  platinum,  psorinum,  pulsatilla,  rhododendron, 
secale,  thuya,  veratrum  vir. 

During  the  day. — Mercurius. 

In  the  morning. — Thuya. 
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Feeble. — Actea  rac,  agaricus,  apis,  apocynum,  arnica,  can- 
tharis,  cinchona,  colchicum. 

With  trembling  and  weakness. — Actea  rac. 

Full. — Aconite,  alumina,  belladonna,  camphora,  colchicum, 
natrum  mur.,  opium,  stramonium. 

Pulsating  arteries  and  swollen  veins  in  the  neck. — Opium. 

Empty. — Secale. 

Tense. — Cuprum  met. 

Contracted. — Bismuthum,  kali  bich.,  plumbum. 

With  nosebleed. — Kali  bich. 

Hard. — Aconite,  hypericum,  kreosote,  plumbum. 

Soft. — Belladonna,  manganum  acet.,  veratrum  alb.,  veratrum 
vir. 

Constantly  soft  and  weak. — Manganum  aceticum. 

Trembling. — Mercurius  cor.,  rhus  tox.,  spigelia,  staphisagria, 
stramonium. 

Tremulous. — Platina. 

Thready. — Cuprum. 

Thread-like. — Aconite,  carbo  veg. 

Fluttering. — Arnica. 

Suppressed. — Aloe,  secale. 

After  vomiting. — Aloe. 

Collapsed. — D  ulcamara. 

Almost  imperceptible. — Aconite,  agaricus,  agnus  castus, 
apis,  cannabis  sat.,  cantharis,  kalmia,  laurocerasus,  pulsatilla. 

Arms  weak;  limbs  cold. — Kalmia. 

Imperceptible. — Camphora,  mercurius,  opium,  rhus  tox., 
stramonium. 

With  warmth  of  body. — Mercurius. 

Spasmodic. — Bismuthum,  stramonium,  zincum. 

Labored. — Mercurius  jod.  flav. 

Irregular. — Aconite,  agaricus,  argentum  met.,  borax,  cactus 
grand.,  digitalis,  hyoscyamus,  kali  carb.,  laurocerasus,  manga- 
num acet.,  mercurius  jod.  flav.,  natrum  mur.,  nitric  acid,  opium, 
phosphoric  acid,  rhus  tox.,  sanguinaria  can.,  silicea,  spigelia,  stra- 
monium, veratrum  vir.,  zincum. 

Quicker  than  the  beat  of  the  heart. — Aconite. 

Circulation  irregular ,  face  bluish,  especially  around  the  mouth, 
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nose  and  eyes,  with  bine  look  of  the  finger  ends  and  feet,  with  at- 
tacks during  which  the  child  became  prostrated  and  as  if  suffocated. 
— Borax. 

Irregularity  of  the  hearts  action,  at  times  frequent,  at  others 
slow. — Cactus  grand. 

Sudden,  spasmodic  action. — Mercurius  jod.  flav. 

One  normal,  followed  by  two  small,  rapid  beats. — Nitric  acid. 

And  unequal. — Opium. 

Irregularity  of  the  hearts  action  and  pidse,  with  coldness,  in- 
sensibility, irregularity,  with  great  weakness. — Sanguinaria  can. 

Frequently  irregular,  and  then  slaw. — Silicea. 

Irregular,  spasmodic  action.  Occasionally  one  violent  thump. 
— Zincum  met.  (aloe,  aurum,  sepia). 

Regular  (but  sometimes  weak  and  trembling). — Platina. 

Unequal. — Asafcetida,  chamomilla,  cinchona,  clematis,  co- 
nium,  opium,  sabina. 

And  then  weak. — Chamomilla. 

Unequal  in  strength  and  sometimes  irregular  in  rhythm. — Co- 
nium. 

Uneven. — Manganum  acet. 

Intermittent. — Aconite,  alumina,  argentum  met,  argentum 
nit.,  arnica,  benzoic  acid,  bismuthum,  cantharis,  capsicum,  carbo 
veg.,  cinchona,  digitalis,  gelsemium,  kali  carb.,  kalmia,  mercu- 
rius cor.,  mezereum,  muriatic  acid,  natrum  mur.,  nitric  acid,  nux 
mos.,  phosphoric  acid,  secale,  sepia,  tabacum,  veratrum  alb.,  vera- 
trum  vir. 

Quicker  than  the  beat  of  the  heart.  During  three  beats  the  apex 
strikes  only  once. — Aconite. 

Beat  sometimes  omits. — Argentum  met. 

With  an  unpleasatit  sensation  of  fulness. — Argentum  nit. 

Slow. — Capsicum. 

The  third,  fifth  or  seventlibeat  intermits. — Digitalis. 

A  peculiar  action  of  the  heart,  as  though  it  attempted  its  beat, 
which  it  failed  fully  to  accomplish,  the  pulse  intermitting  each  time, 
worse  lying,  especially  on  left  side. — Gelsemium. 

The  third  or  fourth  beat  is  harder,  followed  by  an  intermission. 
Irregular  intermission  of  the  beating  of  the  heart  and  of  the  pulse  ; 
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worse  lying  071  the  left  side  ;  intermits  every  third  beat. — Natrum 
mur. 

Fourth  beat  intermits. — Nitric  acid. 

Intermits ,  the  intervals  so  long  that  they  excite  fear  of  death. — 
Nux  mos. 

One  or  two  beats. — Phosphoric  acid. 

Or  suppressed. — Secale. 

Interruption  of  the  beating  of  the  heart,  mostly  after  dinner ; 
alarmed ;  quivering  motion. — Sepia. 

Variable. — Cantharis,  ignatia,  rheum,  plumbum. 

Changeable. — Cuprum  met.,  oleander. 

Unchanged  (often). — Alumina,  argentum  met.,  asafcetida, 
rheum,  rhododendron,  ruta  grav.,  secale. 

Even  during  violent  attacks. — Secale. 

Unaltered. — Lycopodium. 

Easily  excited. — Glonoinum. 

Unclassified  Symptoms. 

Heart  thumps,  can  be  heard  in  the  scapular  region. — Absin- 
thium. 

Heart's  action  ceases  suddenly ;  impending  suffocation. — Actea 
rac. 

Noticing  the  beating  of  the  heart  increases  it. — Argentum  nit. 

Exertion  causes  strong  beating,  worse  7ioticing  it. — Argentum 
nit. 

Strong  heart-beat. — Bismuthum. 

Laborious  action  of  the  heart. — Glonoinum. 

Hard  beating  of  the  heart. — Hypericum. 

Heart  beats  stronger. — Rhododendron. 

Trembling  beating  of  the  heart. — Staphisagria. 

Aggravations. 

Worse  lying. — Mercurius. 

Worse  lying  on  left  side. — Mercurius,  natrum  mur. 

Worse  from  exertion. — Argentum  nit.,  aurum. 

Worse  after  dinner. — Sepia. 

Worse  noticing  the  beating  of  heart. — Argentum  nit. 
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EBULLITIONS,  ORGASMS,  ETC. 

Abrotanum,  aconite,  anacardium  orientale,  baryta  carb.,  cal- 
carea  carb.,  colocynthis,  ferrum  met.,  graphites,  kreosotum, 
lachnanthes,  lilium  tig.,  lycopodium,  mercurius,  millefolium,  na- 
trum  mur.,  petroleum,  plumbum,  sabina,  sambucus,  sarsaparilla, 
veratrum  vir.,  zincum  met. 

Abrotanum. — With  general  heat  and  distended  veins  on  the 
forehead. 

Aconite. — Burning  flushes  along  the  back ;  oppression  about 
the  heart;  anxiety;  difficulty  of  breathing ;  flying  heat  in  the 
face;  sensation  of  something  rushing  into  the  head. 

Anacardium  orientale. — Beating  in  the  bloodvessels. 

Baryta  carb. — Orgasm  of  blood,  with  anxiety. 

Calcarea  carb. — Much  beating  in  the  bloodvessels. 

Colocynth. — Strong  throbbing  in  all  the  bloodvessels. 

Ferrum  met. — Throbbing  in  all  bloodvessels ;  soft  bellows 
sound  at  apex. 

Graphites. — Strong  pulsation  of  the  blood  in  the  whole  body, 
but  especially  about  the  heart,  increased  by  every  motion. 

Kreosotum. — Pulsation  in  all  the  arteries  when  at  rest. 

Laclinantlies. — While  lying  feels  the  beating  of  his  heart  to  his 
head.  9 

Lilium  tig. — Conscious  pulsations  over  the  whole  body  and 
outpressing  in  hands  and  arms ;  as  if  the  blood  would  burst 
through  the  vessels. 

Lycopodium. — Sensation  as  if  the  circulation  stood  still,  or 
ebullitions. 

Mercurius. — Orgasm,  with  trembling  from  slight  exertion. 

Millefolium. — Ebullitions  from  coughing  blood. 

Natrum  mur. — Heart's  pulsations  shake  the  body. 

Petroleum. — Fainting,  with  ebullitions  ;  heat ;  pressing  on  the 
heart  and  palpitation. 

Plumbum. — Rush  of  blood  to  the  heart  during  a  rapid  walk, 
with  anguish,  cold  sweat. 

Sabina. — Violent  beating  in  bloodvessels  in  whole  body. 

Sambucus. — Orgasm  in  whole  body. 

Sarsaparilla. — Ebullitions  of  blood  and  protruding  veins. 
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Veratrum  vir. — Loud,  strong,  with  great  arterial  excitement. 
Zincum  met. — Violent  pulsations   in  bloodvessels  during  the 
heat. 

Concomitants. 

With  anxiety. — Aconite,  baryta  carb. 

With  anguish. — Plumbum. 

With  fainting. — Petroleum. 

With  trembling. — Mercu rius. 

With  palpitation. — Petroleum. 

With  difficult  breathing. — Aconite. 

With  cold  sweat. — Plumbum. 

With  great  arterial  excitement. — Veratrum  vir. 

With  protruding  veins. — Abrotanum,  sarsaparilla. 

And  distended  veins  on  forehead  and  hands. — Abrotanum. 

With  heat. — Abrotanum,  petroleum. 

With  oppression  about  the  heart, — Aconite,  petroleum,  plum- 
bum. 

And  palpitation. — Petroleum. 

Rush  of  blood  to  the  heart  after  a  rapid  walk,  angidsh,  cold  sweat. 
— Plumbum. 

Beating  in  the  bloodvessels. — Anacardium  orientale,  calcarea 
carb. 

Throbbing  in  all  the  bloodvessels. — Colocynthis,  ferrum  met. 

Pulsations  in  the  vessels. — Graphites,  kreosote,  lilium  tig.,  nat. 
mur.,  zincum. 

Felt  especially  about  the  heart,  increased  by  every  motion. — 
Graphites. 

Conscious  pulsations  over  the  whole  body,  and  outpressing  in 
hands  and  arms,  as  if  the  blood  would  burst  through  the  vessels. 
— Lilium  tig. 

Heart's  pulsations  shake  the  body. — Natrum  mur. 

Felt  over  the  whole  body. — Graphites,  lilium  tig.,  natrum  mur., 
sabina,  sambucus. 

Feels  the  beating  of  his  heart  to  Ids  head. — Aconite,  lachnanthes. 

While  lying. — Lachnanthes. 

Sensation  of  something  rushing  into  his  head,  with  flying  heat 
in  the  face. — Aconite. 

As  if  the  blood  woidd  burst  through  the  vessels. — Lilium  tig. 
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The  hear? s  pulsations  shake  the  body. — Natrum  mur. 

Burning  flushes  along  the  back. — Aconite. 

Sensation  as  if  the  circulation  stood  still,  or  ebullitions. — Ly co- 
podium. 

While  lying,  feels  the  beating  of  his  heart  into  his  head. — Lach- 
nanthes. 

Aggravations. 

Worse  from  motion. — Graph  ites. 
Slight  exertion. — Mercurius. 
When  at  rest. — Kreosote. 
When  lying. — Lachnanthes. 
Rapid  walking. — Plumbum. 
During  heat. — Zincum  met. 
Coughing  blood. — Millefolium. 

SLOW  CARDIAC  ACTION  AND  PULSE. 

Aconite,  agaricus,  agnus  castus,  aloe,  apocynum,  argentum 
met.,  baptisia,  belladonna,  benzoic  acid,  berberis,  cactus  grand., 
cannabis  indica,  cannabis  sat.,  cantharis,  capsicum,  cepa,  cheli- 
donium,  colchicum,  colocynthis,  digitalis,  gelsemium,  graphites, 
helleborus,  hyoscyamus,  ignatia,  kalmia,  kreosotum,  lobelia  inf., 
manganum  acet.,  mercurius,  mezereum,  nitrum,  oleander,  opium, 
paris  quad.,  petroleum,  plumbum,  pulsatilla,  ranunculus  bulb., 
rhododendron,  sambucus,  sarsaparilla,  secale,  spigelia,  squilla, 
tabacum,  thuya,  veratrum  alb.,  veratrum  vir.,  zincum  met. 

Aconite. — When  slow,  almost  imperceptible,  thread-like,  with 
anxiety. 

Agaricus. — Becomes  slower,  small,  irregular. 

Agnus  castus. — Slow  and  weak. 

Aloe. — Slow  in  the  afternoon. 

Antimonium  crud. — Changing  from  slow  to  rapid  every  few 
beats. 

Apocynum. — Pulse  45  between  attacks  of  vomiting. 

Baptisia. — At  first  accelerated,  afterwards  slow  and  faint. 

Belladonna. — Large,  full  and  slow. 

Benzoic  acid. — Slower  and  weaker,  intermittent. 

Berberis. — Slow,  weak  pulse. 
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Cactus  grand. — At  times  frequent,  at  others  slow. 

Cannabis  ind. — Pulse  slow>  as  low  as  46. 

Cantharis. — At  times  intermittent,  slow,  feeble,  scarcely  per- 
ceptible. 

Capsicum. — Slow,  intermitting. 

Cepa. — Slow  and  hard. 

Colchicum. — Full  and  slow ;  slow  and  feeble. 

Colocynth. — Less  frequently  slow  and  weak. 

Digitalis. — Small,  irregular,  slow;  extremely  slow,  particu- 
larly when  at  rest. 

Gelsemium. — Feeble,  slow;  slow  and  full. 

Graphites. — Slow  during  the  day  and  evening. 

Helleborus. — Often  slower  than  the  beating  of  the  heart. 

Hyoscyamus. — Slow  and  small. 

Ignatia. — Small  and  slow. 

Kalmia. — Slow,  weak. 

Lobelia  infl. — Slower  than  usual. 

Manganum  acet. — Very  uneven  and  irregular,  sometimes 
rapid  and  sometimes  soft  and  slow,  but  constantly  soft  and  weak. 

Mercurhcs. — Slower  by  day ;  when  slow  it  is  weak  and  trem- 
bling. 

Mezereum. — Frequent  in  the  morning,  slow  in  the  evening. 

Nitrum. — Slow  in  the  morning. 

Oleander. — Slow  in  the  morning. 

Opium. — Full  and  slow,  with  snoring. 

Paris  quadrifolia. — Full,  but  slow. 

Petroleum. — Slow  during  rest. 

Plumbum. — Variable ;  generally  small  and  slow,  contracted  ; 
at  times  hard  and  slow ;  sinks  even  to  40. 

Pidsatilla. — Slower  in  the  morning. 

Ranunculus  bidb. — Slower  in  the  morning. 

Rhododendron. — Slow  and  weak. 

Sambucus. — Occasional  omission  of  heart  beat;  sometimes 
slow  and  full ;  sometimes  intermitting. 

Sarsaparilla. — Slow  in  the  morning. 

Secale. — Generally  slow  and  contracted  ;  at  times  intermittent 
and  suppressed. 

Spigelia. — Strong,  but  slow. 
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Sqailla. — Small  and  slow,  slightly  hard. 
Tabacum. — Exceedingly  slow. 
Thuya. — Slow  and  weak  in  the  morning. 

Veratrum  alb. — Slow,  soft,  intermittent;  sometimes  slower 
than  heart  beat. 

Veratrum  vir. — Slow,  soft  and  weak. 

Zincum  met. — Slow  in  the  morning ;  increased  by  wine. 

Pulse  Characters. 

Large. — Belladonna. 

Small. — Agaricus,  digitalis,  hyoscyamus,  ignatia,  plumbum, 
squilla. 

Strong. — Spigelia. 

Weak. — Agnus  castus,  benzoic  acid,  berberis,  colocynthis, 
kalmia,  rhododendron,  veratrum  vir. 

Hard. — Cepa,  plumbum,  squilla. 

Soft. — Manganum  acet.,  veratrum  alb.,  veratrum  vir. 

Constantly  soft  and  weak. — Manganum  acet. 

Full. — Belladonna,  colchicum,  gelsemium,  opium,  paris  quad., 
sambucus. 

With  snoring. — Opium. 

Feeble. — Cantharis,  colchicum,  gelsemium. 

Faint. — Baptisia. 

Irregular — Agaricus,  digitalis. 

Intermittent. — Benzoic  acid,  cantharis,  capsicum,  sambucus, 
secale. 

Occasional  omission  of  heart  beat. — Sambucus. 

Variable. — PI  u  mb  u  m . 

Changeable. — Antimonium  crud. 

Contracted. — Plumbum,  secale. 

Thread-like. — Aconite. 

Almost  imperceptible. — Aconite,  cantharis. 

Suppressed. — Secale. 

Unusually  slow. — Apocynum,  cannabis  indica,  digitalis,  plum- 
bum, tabacum. 

45  between  attacks  of  vomiting. — Apocynum. 

As  low  as  46. — Cannabis  ind. 

Sinks  even  to  40. — Plumbum. 
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General  Symptoms. 

With  anxiety. — Aconite. 

At  first  accelerated. — Baptisia. 

Occasional  omission  of  the  heart  beat. — Sambucus. 

At  times  frequent,  at  others  slow. — Cactus  grand.,  manganum 
acet. 

Pulse  often  slower  than  the  beating  of  the  heart. — Helleborus, 
veratrum  alb. 

Constantly  soft  and  zveak. — Manganum  acet. 

Changing  from  sloiv  to  rapid  every  few  beats. — Antimonium 
crud. 

Aggravations. 

Slower  in  the  morning. — Argentum    met.,  nitrum,  oleander, 
Pulsatilla,  ranunculus  bulb.,  sarsaparilla,  thuya. 
And  weak. — Thuya. 
Afternoon. — Aloe. 
Day. — Mercurius,  muriatic  acid. 
When  alone,  weak  and  trembling. — Mercurius. 
Day  and  evening. — Mezereum. 

Frequent  in  the  morning,  slower  in  the  evening. — Mezereum. 
At  rest. — Digitalis,  Petroleum. 

INCREASED  CARDIAC  ACTION  AND  PULSE  RATE. 

Rapid  Pulse. — Acetic  acid,  aconite,  actea  r.,  aesculus  hip., 
aethusa  cynap.,  agaricus,  ailanthus  gland.,  aloe  soc,  alumina,  am- 
bra  grisea,  ammon.  carb.,  ammon.  mur.,  anacardium  orientale, 
ant.  crud.,  ant.  tart,  apis  mel.,  argent,  met.,  argent,  nit.,  arnica, 
ars.  alb.,  arum  triph.,  asafcetida,  asarum  Europ.,  aurum  met., 
baptisia  tinct.,  bell.,  benzoic  acid,  borax  ven.,  bovista,  bromium, 
bryonia  alb.,  cactus  grand.,  calad.  seg.,  calc.  ost.,  cannabis  in- 
dica,  cannabis  sativa,  capsicum,  carbo  an.,  causticum,  cepa, 
chelidon.,  cina,  cinchona  off.,  clematis  erecta,  cocculus  ind., 
coffea,  colchicum  aut.,  colocynthis,  crocus  sat.,  cuprum  met., 
cyclamen,  digitalis,  eupatorium  purpureum,  ferrum  met.,  fluoric 
acid,  gels.,  glon.,  graphites,  guajacum,  hepar  sulph.,  hyoscyamus, 
hypericum,  ignatia,  iodium,  ipecac,  kali  bich.,  kali  carb.,  kali 
jod.,    kreosotum,   lach.,  lachnanthes,  laurocerasus,   lobelia    inf., 
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lycop.,  magnesia  mur.,  mancinella,  manganum  acet.,  mercurius, 
mezereum,  millefolium,  muriatic  acid,  nat.  carb.,  nat.  mur., 
nitric  acid,  nux  mos.,  oleander,  opium,  oxalic  acid,  phos.  acid, 
platina,  plumbum,  pulsatilla,  ran.  bulb.,  ran.  seel.,  rheum,  rhus 
tox.,  ruta  grav.,  sabina,  sambucus  nig.,  sang,  can.,  sarsaparilla, 
secale  cornutum,  spongia,  stannum,  staphisagria,  stram.,  sulph., 
sulph.  acid,  tabacum,  terebinthina,  Valeriana,  verat.  alb.,  verat. 
vir.,  zincum. 

Pulse  Characters  Accompanying  Acceleration. 

Acetic  acid. — 96,  full  and  regular,  small,  contracted. 

Aconite. — Hard,  strong,  contracted. 

Actea  rac. — Weak  and  irregular. 

ALsculns  hip. — Full,  heavy,  soft,  weak. 

ALthusa  cynap. — Small,  sometimes  hard,  unrhythmical. 

Agaricus  mus. — Violent ;  strongly  felt. 

Ailanthns  gland. — Small,  weak,  sometimes  scarcely  percep- 
tible ;  very  frequent  and  irregular. 

Aloe  soc. — Strong  beat  of  the  heart  occasionally. 

Alumina. — Irregular;  large  and  small  beats  intermixed. 

Amnion,  carb. — Hard,  tense. 

Ant.  crud. — Extremely  irregular ;  now  accelerated,  again  slow, 
changing  every  few  beats. 

Ant.  ta?'t. — Hard;  rapid,  weak  and  trembling;  small,  con- 
tracted. 

Apis  mel. — Hard,  small ;  full  and  strong. 

Arnica. —  Full,  hard. 

Arsenicum  alb. — Small ;  weak. 

Asafcetida. — Accelerated,  but  small. 

Asarum  Europ. — Strong. 

Aurttm  met. — Small. 

Baptisia  t. — Acceleration,  afterwards  slow  and  faint ;  compass 
and  frequency  of  the  heart's  pulsations  seem  increased. 

Belladonna. — Full,  hard,  tense. 

Benzoic  acid. — Intermittent. 

Bryonia  alb. — Full,  hard,  rapid  and  tense ;  at  times  inter- 
mittent; violent. 

Cactus  grand. — At  times  frequent. 
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Calad%  seg. — Hard,  bounding  (intermittent). 

Calcarea  carb. — Full,  often  tremulous. 

Cannabis  ind. — As  high  as  160. 

Cantliaris. — Hard,  full ;  small. 

Capsicum. — Full,  strong. 

Cepa. — Frequent  and  full. 

Chamonulla. — Small,  but  tense. 

Cliclidonium. — Small  and  quick  ;  full  and  hard. 

Cina. — Small,  but  hard. 

Cinchona  off. — Small,  hard. 

Coccuhis  ind. — Small  and  spasmodic,  seldom  hard,  often  im- 
perceptible. 

Coffea. — More  frequent,  but  less  vigorous,  even  small  and 
weak. 

Colckicum  ant. — Hard,  thready. 

Colocynthis. — Full,  hard. 

Crocus  sat. — Feverish. 

Cuprum  met. — Small,  hard,  moderately  frequent. 

Cyclamen  Europ. — Very  rapid;  scarcely  perceptible. 

Digitalis  purp. — Violent,  but  not  very  rapid  ;  full  and  hard ; 
becomes  full  and  hard  from  every  motion. 

Eupatorium  purp. — Full. 

Ferrutn  met. — Full,  hard. 

Fluoric  acid. — Small. 

Gelsemium. — Excessive  action  of  heart;  soft,  weak,  almost 
imperceptible. 

Glonoinum. — Rises  and  falls  alternately. 

Graphites. — Full,  hard. 

Guajacum. — Small,  soft. 

Helleb.  nig. — Soft. 

Hepar  sulph. — Hard,  full ;  at  times  intermitting. 

Hyos.  nig. — Full,  hard,  strong. 

Hypericum, — Hard. 

Ignatia. — Generally  hard  and  full. 

Iodium. — Large,  hard ;  rapid,  but  weak  and  threadlike. 

Ipecac. — Weak  ;  large  and  soft. 

Krcosotum. — Weak  and  small ;  soft  and  trembling. 

Lachesis. — Small,  weak  ;  unequal ;  intermittent. 
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Lachnanthes  tine. —  no,  small,  thin,  hard,  pneumonia. 

Laurocerasus. — While  accelerated,  seldom  full  and  hard. 

Lobelia  infl. — Small,  weak. 

Mancinella. — Weak. 

Manganum  acet. — Sometimes  rapid. 

Mercurius. — Full. 

Mezereum. — Full,  hard. 

Millefolium. — Contracted. 

Natrum  mur. — Weak  and  rapid. 

Nitric  acid. — Alternate  hard,  rapid  and  small  beats. 

Nux  vom. — Hard,  full,  small. 

Opium. — Hard. 

Phosphorus. — Full  and  hard  ;  small  and  weak. 

Platina. — Regular,  but  small  and  weak  ;  sometimes  tremu- 
lous. 

Plumbum. — Small. 

Pulsatilla. — Small  and  weak. 

Ran.  bulb. — Full,  hard. 

Ran.  seel. — Full,  but  soft. 

Rheum. — Only  a  little  accelerated. 

Rhus  tox. — Weak,  faint,  soft,  trembling  or  imperceptible. 

Ruta. — Only  during  heat. 

Sabina. — Generally  quick,  strong  and  hard,  sometimes  un- 
equal. 

Sambucus  nig. —  Generally  very  frequent  and  strong. 

Sang.  can. — Hard,  small,  quick. 

Secale. — During  the  heat. 

Silicea. — Small,  hard. 

Spongia. — Hard,  full  or  feeble. 

Stannum. — Small. 

Staphisagria. — Small,  often  trembling. 

Stramonium. — Full,  strong,  hard. 

Sulphur. — Full,  hard,  at  times  intermittent. 

Sulphiric  acid. — Small,  feeble. 

Tabacum. — Full,  quick. 

Thuya. — In  the  evening,  violent  pulsations. 

Tcrebinthinia. — Feeble,  rapid. 

Valeriana. — Sometimes  tense,  or  small  and  weak. 
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Veratrum  alb. — Small,  hard. 

Veratrum  vir. — Suddenly  increases  and  gradually  decreases 
below  normal. 

Zinc um  met. — Small. 

Regular. — Acetic  acid. 

Irregular. — Actea  r.,  alumina. 

Intermittent. — Benzoic  acid,  helleborus  nig.,  hepar  sulphur, 
lachesis,  sulphur. 

With  orgasm  of  blood. — Bryonia. 

In  hydroceplialoid. — H el lebo r us. 

At  times. — Hepar  sulphur. 

Large. — Alumina,  iodium,  ipecac,  tabacum. 

Small. — ^Ethusa,  ailanthus  g.,  alumina,  ant.  tart.,  arsenicum, 
asafcetida,  aurum  met.,  canth.,  cham.,  chelidonium,  cinchona, 
cocculus  ind.,  cuprum  met.,  fluoric  acid,  guajacum,  ipecac,  kreo- 
sote,  lachesis,  lobelia,  nitric  acid,  platina,  pulsatilla,  sambucus, 
sulphuric  acid,  Valeriana,  zincum  met. 

Full. — Acetic  acid,  aesculus  hip.,  apis,  arnica,  baptisia,  bella- 
donna, bryonia,  calcarea  carb.,  canth.,  capsicum,  cepa,  colocynthis, 
digitalis,  eupatorium  purp.,  ferrum  met.,  graphites,  hepar  sulph., 
hyoscyamus,  lachesis,  mercurius,  mezereum,  nux  vom.,  oleander, 
phosphorus,  ran.  seel.,  spongia.  stram.,  sulphur. 

After  trembling. — Calcarea  carb. 

Seldom  full. — Laurocerasus. 

Weak. — JEs.  hip.,  actea  r.,  ailanthus  g.,  ant.  tart.,  ars.,  coffea, 
gelsem.,  ipecac,  kreos.,  lachesis,  lobelia  infl.,  mancinella,  nat. 
mur.,  phos.  acid,  rhus  tox. 

In  the  evening. — Lobelia  inf. 

Strong. — Aconite,  apis,  asarum  Europ.,  baptisia,  benzoic  acid, 
capsicum,  phosphoric  acid,  stramonium. 

Soft. — JEs.  h.,  helleborus  n.,  guajac,  ipecac,  manganum 
aceticum,  ran.  seel.,  rhus  tox. 

Hard. — Aconite,  sethusa  c,  ammon.  carb.,  ant.  tart.,  apis, 
arnica,  bell.,  bry.,  canth.,  calad.  seg.,  chelid.,  cina,  cinchona, 
colch  ,  colocynthis,  cuprum  met.,  digitalis,  ferrum  met,  graph., 
hepar  s.,  hyos.,  ignatia,  iodium,  lachnanthes,  mezereum,  nitric 
acid,  nux  vom.,  opium, phos.,  ran.  bulb.,  sabina,  sang,  can.,  silicea, 
stram.,  veratrum  alb. 
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With  anxious  breathing. — Opium. 

Seldom  hard. — Cocculus  ind. 

Seldom  full  and  hard. — Laurocerasus. 

Hurried. — Arnica. 

Contracted. — Acetic  acid,  aconite,  ant.  tart,  millefolium. 

Spasmodic. — Cannabis  ind. 

Thin. — Lachnanthes. 

Thready. — Colchicum. 

Threadlike. — Iodium,  arsenicum. 

Double  beat. — Agaricus,  cyclamen  Eur.,  phos. 

Unrhythmical — ^Ethusa  cynap. 

Heavy. — ^Esculus  hip. 

Almost  imperceptible. — Cyclamen  Eur.,  oxalic  acid,  arsen- 
icum, gelsemium,  rhus  tox. 

Or  trembling. — Rhus  tox. 

With  deadly  coldness,  clammy  sweats,  livid  nails. — Oxalic  acid. 

Tremulous. — Calcarea  carb.,  platina. 

Trembling. — Ant.  tart,  kreos.,  nux  mos.,  rhus  tox.,  staphi- 
sagria. 

Excited. — Caust,  clematis. 

Violent. — Bryonia,  nux  mos.,  digitalis. 

Increased  in  force  and  frequency. — Terebinthina. 

Alternately  full  and  small — Aconite,  lachesis. 

Quicker  than  beat  of  the  heart. — Arnica,  rhus  tox. 

Bounding  (in  inter  mitt ents). — Calad.  seg. 

Rises  and  falls  alternately. — Glonoinum. 

Alternately  hard,  rapid  and  small  beats. — Nitric  acid. 

Large  and  small  beats  intermixed. — Alumina. 

Changing  from  slow  to  rapid  every  few  beats. — Ant.  crud. 

Suddenly  increases  and  gradually  decreases  below  normal. — 
Verat.  viride. 

Noticing  the  beat  of  the  heart,  increases  it. — Argent,  nit. 
With  orgasms,  ebidlitions,  etc. — /Esculus,  agaricus,  ambra  g., 
anacard.,  bapt,  benzoic  acid,  bry.,  carbo  an.,  caust.,  clematis, 
ignatia,  magnesia  mur.,  mercurius,  natrum  carb.,  oleander,  puis., 
veratrum  vir. 

Generally  hard  and  full. — Ignatia. 
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Constantly  soft  and  weak. — Manganum  acet. 

Heart  beats  more  strongly  and  rapidly  when  lying  on  the  back. 
— Ars. 

Felt  all  over  the  body. — ^sculus. 

Strongly  felt. — A  ga  r  i  c  u  s . 

Beating  in  the  bloodvessels. — Anacardium  orientale. 

Heart's  pulsations  seem  to  fill  the  chest. — Baptisia. 

Internal  but  no  external  heat;  cannot  go  to'  sleep. — Benzoic 
acid. 

Strong  orgasm  of  blood. — Bryonia. 

Beating  in  the  bloodvessels. — Carbo  an.,  iodium. 

Towards  evening. — Causticum. 

Throbbing  in  the  veins. — Clematis  erecta. 

With  throbbing  in  the  bloodvessels. — Ignatia. 

With  distended  bloodvessels. — Pulsatilla. 

At  night  with  excited  pulse. — Natrum  carb. 

While  sitting. — Magnesia  mur. 

Aggravations. 

Morning. — Graphites,  mezereum,  kali  carb. 

Rapid  mornings ;  slow  evenings. — Mezereum,  kali  carb. 

Afternoon. — Nitrum. 

Evening. — Argentum  met,  argentum  nit.,  capsicum,  carbo 
an.,  causticum,  chelidonium,  graphites,  lobelia  inn.,  lycopo- 
dium,  muriatic  acid,  natrum  carb.,  nitrum,  oleander,  pulsatilla, 
ranunculus  bulb.,  rheum,  sarsaparilla,  thuya,  zincum  met. 

In  bed. — Argentum  met. 

Hot  skin. — Oleander. 

Slow  mornings,  rapid  evenings. — Sarsaparilla. 

Night. — Arsenicum,  benzoic  acid,  kali  bich.,  dulcamara,  mer- 
curius,  ranunculus  seel. 

Awakens  suddenly  with  a  start  at  2  a.m. — Kali  bich. 

Awakens  after  midnight  with  violent  pulsations  of  heart. — Ben- 
zoic acid. 

Slow  during  the  day. — Mercurius,  muriatic  acid. 

During  heat. — Secale. 

Only  during  heat. — Ruta  grav. 

After  eating. — Lycopodium. 
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By  motion. — Digitalis,  glonoinum,  petroleum,  argentum  nit. 

By  exertion. — Argentum  nit.,  ferrum  met.,  iodium. 

By  walking. — Glonoinum. 

By  mental  emotion. — Argentum  nit. 

With  nausea. — Argentum  nit. 

With  asthma. — Argentum  nit. 

Affected  by  alcohol. — Rhus  tox.,  sulphuric  acid. 

Affected  by  wine. — Zincum,  nux  mos. 

Affected  by  beer. —  Rhus  tox. 

Affected  by  coffee. — Rhus  tox. 

Amelioration. 
More  quiet  after  meals. — Cinchona  officinalis. 

PALPITATION. 

Aconite,  actea  rac,  aesculus  hip.,  sethusa,  agaricus,  alumina, 
ambra  gris.,  ammonium  carb.,  antimonium  crud.,  antimonium 
tart.,  argentum  met,  argentum  nit,  arnica,  arsenicum,  asafcetida, 
aurum,  baryta  carb.,  belladonna,  benzoic  acid,  berberis,  bovista, 
bromium,  cactus  grand.,  calcarea  carb.,  calcarea  phos.,  cam- 
phora,  cannabis  indica,  cantharis,  carbo  an.,  causticum,  chamo- 
milla,  chelidonium,  cicuta  virosa,  cinchona,  cocculus  ind.,  coffea, 
colchicum,  conium,  crocus,  cuprum,  cyclamen,  dulcamara, 
ferrum  met,  graphites,  guajacum,  hamamelis,  helleborus,  hepar 
sulph.,  hydrastis,  ignatia,  illicium  anisatum,  iodium,  kali  bich., 
kali,  carb.,  kali  jod.,  kalmia;  lachesis,  laurocerasus,  ledum,  lilium 
tig.,  lycopodium,  magnesia  mur.,  mancinella,  manganum  acet, 
mercurius,  mercurius  cor.,  millefolium,  muriatic  acid,  natrum 
carb.,  natrum  mur.,  nitric  acid,  nitrum,  nux  mos.,  nux  vom., 
oleander,  petroleum,  phosphorus,  phosphoric  acid,platina,  podo- 
phyllum, pulsatilla,  rhus  tox.,  ruta  grav.,  sabina,  sanguinaria, 
secale,  sepia,  silicea,  spigelia,  spongia,  staphisagria,  stramonium, 
sulphur,  sulphuric  acid,  tabacum,  tellurium,  thuya,  veratrum  alb., 
veratrum  vir. 

Aconite. — With  a  feeling  as  if  boiling  water  was  poured  into 
the  chest. 

Actea  rac. — Unconsciousness. 
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JEsculus  hip. — Heart's  action  full,  heavy,  can  feel  the  pulsa- 
tions all  over  the  body.  Darting  in  the  region  of  the  heart 
with  fulness  and  palpitation. 

JEthusa  cynap. — With  vertigo  and  headache. 

Agaricus. — Violent,  strongly  felt,  worse  evenings ;  with  red- 
ness of  the  face ;  on  sitting  down,  some  irregular,  strong  beats ; 
anxious  oppression. 

Alumina. — Awakens  with  palpitation;  irregular,  large  and 
small  beats  intermixed. 

Ambra. — When  walking  in  the  open  air,  with  paleness  of  the 
face.  Violent,  with  pressure  in  chest  as  if  a  lump  lay  there,  or 
as  if  the  chest  was  stuffed  up. 

Ammonium  carb. — Frequent,  with  contraction  of  epigastrium 
and  a  weak  feeling  in  the  pit  of  the  stomach.  Audible,  with 
attacks  of  great  anxiety,  as  if  dying;  cold  sweat;  involuntary 
flow  of  tears ;  unable  to  speak ;  loud,  difficult  breathing  and 
trembling  of  hands. 

Antimouium  crud. — Violent. 

Argentum  met. — Increased  by  sudden  muscular  exertion. 

Argentina  ?iit. — With  nausea,  with  asthma ;  violent,  from 
slightest  mental  emotion  or  sudden  muscular  exertion. 

Arnica. — From  almost  any  exertion ;  goes  off  by  rest. 

Arsenicum. — After  suppressed  herpes  or  foot  sweat,  with 
small,  irregular  pulse;  strong,  visible  and  audible,  chiefly  at 
night.  With  anguish;  cannot  lie  on  back ;  increased  by  going 
up-stairs. 

Asafcetida. — Nervous,  with  small  pulse,  from  over-exertion  or 
suppression  of  discharges  (in  women). 

Aurum. — With  great  agony.  When  riding  or  walking  palpi- 
tation compels  him  to  stop.  With  irregular  intermittent  pulse 
and  short  breathing. 

Baryta  carb. — When  lying  on  left  side,  with  soreness  in  the 
region  of  the  heart ;  great  anxiety ;  renewed  by  thinking  about  it. 

Belladonna. — A  kind  of  palpitation,  with  gurgling  at  the  heart, 
when  going  up-stairs. 

Benzoic  acid. — While  sitting ;  worse  after  drinking.  Also 
worse  at  night,  lying ;  at  times  tearing,  rheumatic  pains  in  the 
extremities,  relieving  the  heart. 
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Berberis. — Frequent. 

Bovista. — With  tremor  of  hands.  Visible  palpitation  after 
going  up-stairs  ;  as  if  the  heart  was  working  in  water ;  after  over- 
exertion. 

Bromium. — Violent,  in  the  evening,  so  that  she  cannot  lie  on 
the  left  side. 

Cactus. — With  vertigo,  loss  of  consciousness  ;  dyspnoea,  worse 
walking,  at  night,  lying  on  the  left  side,  at  the  approach  of  the 
menses  and  from  any  exertion. 

Calcarca  carb. — With  anxiety,  also  at  night,  or  after  meals. 

Calcarea  phos. — With  anxiety,  followed  by  trembling  weak- 
ness, particularly  of  the  calves. 

Campliora. — Trembling  palpitation,  with  anxiety.  With  sud- 
den oppression  of  breathing  ;  with  cold  face,  limbs  and  body  ; 
with  pale  face  and  cold  body ;  after  eating ;  after  waking,  with 
twitches. 

Cannabis  ind. — Awaking  from  sleep. 

Cantharis. — Violent. 

Carbo  an. — After  eating;  when  singing  in  church;  morning, 
on  awaking,  must  lie  still  with  eyes  closed. 

CJiamomilla. — And  faintness. 

Chelidoninm. — Very  irregular.  Violent,  with  tightness  of  the 
chest. 

Cicuta  vir. — Trembling  palpitation. 

Cinchona. — With  rush  of  blood  to  face,  heat  and  redness  of 
face,  with  cold  hands;  after  loss  of  fluids. 

Cocadits. — From  quick  motion  and  mental  excitement,  with 
dizziness  and  faintness. 

Coffea. — Violent,  irregular,  with  trembling  of  limbs. 

Colchicum. — Violent,  with  anxiety. 

Conium. — Violent,  after  drinking. 

Croats. — Anxious. 

Dulcamara. — At  night. 

Ferrum  met. — Better  walking  slowly ;  also  in  onanists  ;  after 
loss  of  fluids  ;  with  bloodspitting. 

Graplutes. — With  anxiety ;  with  nosebleed. 

Hepar  sidp/i. — With  fine  stitches  in  the  heart  and  left  half  of 
the  chest. 

13 
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Hydrastis. — With  faintings. 

Ignatia. — At  night  and  in  the  mornings,  in  bed. 

Illicium  anisatitm. — With  aphthae  and  weakness. 

Iodium. — Violent,  worse  from  the  least  exertion. 

Kali  bich. — Dyspnoea,  accelerated  pulse,  heat,  awakens  sud- 
denly with  a  start,  2  a.m. 

Kali  carb. — In  spells,  taking  his  breath. 

Kali  jod. — Worse  while  walking. 

Kalmia. — Dyspnoea,  pain  in  limbs ;  stitch  in  lower  part  of 
chest ;  right-sided  prosopalgia. 

Lachesis. — Can  bear  no  pressure  on  throat  or  chest;  must  sit 
up  or  lie  on  the  right  side  ;  numbness  of  the  left  arm;  fainting; 
anxiety. 

Ledum. — Pushing  or  pressing  inward  at  the  left  edge  of  the 
sternum. 

Lilium  tig. — Worse  lying  on  either  side. 

Lycopodium. — Trembling,  pulsating  tearing  in  the  region  of 
the  heart. 

Magnesia  mur. — While  sitting,  going  off  on  motion. 

Maucinella. — And  weakness. 

Mangamim  acet. — Strong,  irregular,  trembling,  without  abnor- 
mal sounds. 

Mercurius. — With  fear,  worse  at  night. 

Mercurius  cor. — In  sleep. 

Millefolium. — With  excessive  and  bloody  sputum. 

Muriatic  acid. — Felt  in  the  face. 

Natrum  carb. — Violent,  anxious  palpitation  when  ascending, 
and  at  night  when  lying  on  left  side. 

Natrum  mur. — With  morning  headache,  anxious,  when  mov- 
ing or  exerting  one's  self;  when  lying  on  left  side.  When  going 
to  sleep  and  on  awaking. 

Nitric  acid. — With  anguish  on  going  up-stairs. 

Nitrum. — On  rising,  on  moving  about  quickly,  with  heat  of 
the  face  and  oppression  of  chest. 

Nux  mos. — With  fainting,  followed  by  sleep ;  hysteria,  with 
weak,  strong  pulse  and  changing  irregularity  in  heart's  beat. 

Nux  vom. — Heart  feels  tired ;  palpitation  on  lying  down ; 
frequent  belching.     With  orgasm  of  blood ;  from  mental  emo- 
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tions  ;  from  protracted  study;  after  eating,  especially  after  spices 
or  coffee. 

Oleander, — With  weakness  and  empty  feeling  of  chest,  and  at 
the  same  time  fulness  in  pit  of  stomach.  Anxious ;  chest  feels 
expanded. 

Petroleum. — Fainting,  with  ebullitions;  heat;  pressing  on  the 
heart  and  palpitation. 

Phosphorus. — From  every  emotion,  with  rush  of  blood  to  the 
chest,  especially  in  the  rapidly  growing  youth. 

Phosphoric  acid. — In  children  and  young  persons  who  grow 
too  fast ;  after  grief;  after  self-abuse. 

Platina. — With  great  anxiety. 

Podophyllum. — With  a  choking  sensation  rising  up  to  throat 
obstructing  respiration.  From  mental  emotion  or  exertion,  with 
trembling  in  ascending  colon,  heavy  sleep,  fatigue  on  awaking 
in  the  morning;  drowsy  all  forenoon. 

Pulsatilla. — In  violent  paroxysms,  often  with  anguish  and  ob- 
scuration of  sight;  trembling  of  limbs ;  from  chagrin,  fright,  or 
joy ;  with  anaemia,  chlorosis  ;  strong,  with  suppressed  pulse ; 
after  dinner. 

Rhus  tox. — Violent  when  sitting  still. 

Ruia  grav. — Anxious. 

Sabina. — At  every  motion,  especially  when  ascending. 

Sanguinaria  can. — Before  vomiting,  with  great  weakness. 

Sarsaparilla. — Without  fear,  mostly  during  the  day. 

Secale. — Oftener  at  night,  with  contracted  and  frequently  in- 
termitting pulse. 

Sepia. — After  emotions  of  mind ;  wakes  up  with  violent  beat- 
ing of  the  heart;  with  anxiety  about  things  which  happened 
years  ago. 

Silicea. — While  sitting,  so  that  he  has  to  hold  on  to  something. 
Violent  hammering  after  every  quick  or  violent  motion. 

Spigelia. — Violent;  worse  bending  forward;  high  fever; 
stitching  pains  ;  when  he  sits  down  ;  after  rising  in  the  morning  ; 
from  deep  inspiration  or  holding  the  breath  ;  from  worms  ;  from 
the  least  motion. 

Spongia. — Violent,  with  pain,  gasping  respiration ;  suddenly 
awakened  after  midnight,  with  suffocation ;  -great  alarm ;  anxiety. 
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Staphisagria. — From  the  least  motion  ;  from  mental  exertion  ; 
from  music ;  after  siesta. 

Stramonium. — Beating  of  the  heart,  so  increased  by  motion 
he  cannot  speak  for  hours;  twitching,  as  in  chorea;  murmurs 
instead  of  regular  sounds  ;  consequent  on  fright. 

Sulphur. — When  going  up-stairs  or  when  climbing  a  hill. 

Sulphuric  acid. — With  or  without  fear  or  anxiety. 

Tabacum. — At  night,  tight  across  the  chest,  with  angina  pec- 
toris. 

Tellurium. — With  throbbing  through  body  and  full  pulse, 
followed  by  sweat. 

Thuya. — Periodical,  in  rest  or  motion,  from  ascending; 
anxious  when  awaking  in  the  morning ;  audible,  with  violent 
congestion  to  chest. 

Veratrum  alb. — Strong,  with  chorea.  Violent,  visible,  anxious 
palpitation.  Palpitation  in  the  anaemic ;  agony  of  death,  legs 
cold ;  difficult  breathing,  better  at  rest  or  lying  down. 

Veratmm  vir. — Faintness  and  blindness ;  when  rising  from 
lying;  from  sudden  motions;  better  lying  quietly. 

General  Symptoms. 

With  a  feeling  as  if  boiling  water  was  being  poured  into  the 
chest. — Aconite, 

As  if  the  heart  was  working  in  water. — Bovista. 

Darting  in  the  region  of  the  heart,  with  fulness. — ^Esculus  hip. 

With  pressure  on  the  chest  as  if  a  lump  laid  there \  or  as  if  the 
chest  was  stuffed  up. — Ambra. 

With  contraction  of  the  epigastrium  and  a  zveak  feeling  at  the 
pit  of  the  stomach. — Ammonium  carb. 

After  suppressed  herpes  or  suppressed  foot-sweat. — Arsenicum. 

From  suppression  of  discharges  in  women. — Asafoetida. 

When  riding  or  walking,  palpitation  compels  him  to  stop. — 
Aurum. 

Soreness  in  the  region  of  the  heart. — Baryta  carb. 

A  kind  of  palpitation,  with  gurgling  at  the  heart  on  going  up- 
stairs.— Belladonna. 

With  fine  stitches  in  the  heart  and  left  half  of  the  chest. — Hepar 
sulph. 


REPERTORY    OF    THE    HEART    SYMPTOMS.  1 89 

Can  bear  no  pressure  on  the  throat  or  chest. — Lachesis. 

Pulsating  tearing  in  the  region  of  the  heart. — Lycopodium. 

With  hysteria^  ivith  weak,  strong  pulse,  and  changing  irregu- 
larity in  the  heart's  beat. — Nux  mos. 

Heart  feels  tired. — Nux  vom. 

With  zveakness  and  empty  feeling  of  chest,  and  at  the  same  time 
fulness  at  the  pit  of  the  stomach. — Oleander. 

Before  vomiting,  with  great  zveakness. — Sanguinaria  can. 

With  throbbing  through  ivhole  body,  and  full  pulse,  follozved  by 
sweat. — Tell  u  ri  u  m . 

Mental  Symptoms. 

Agony. — Aurum. 

Agony  of  death. — Veratrum  alb.  (in  anaemia). 

Anguish. — Arsenicum,  pulsatilla. 

Chiefly  at  night. — Arsenicum. 

With  obscuration  of  sight. — Pulsatilla. 

Alarm. — Spongia. 

Fear. — Mercurius,  sulphuric  acid. 

Without  fear. — Sarsaparilla. 

At  night. — Mercurius. 

With  or  without  fear. — Sulphuric  acid. 

Anxiety. — Agaricus,  ammonium  carb.,  baryta  carb.,  calcarea 
carb.,  calcarea  phos.,  camphor,  colchicum,  crocus  sat.,  graphites, 
lachesis,  natrum  carb.,  natrum  mur.,  oleander,  platina,  ruta  grav., 
sepia,  stannum,  spongia,  sulphuric  acid,  thuya,  veratrum  alb. 

Audible,  as  if  dying. — Ammonium  carb. 

Followed  by  trembling,  zveakness,  particularly  of  the  calves. — 
Calcarea  phos. 

With  sudden  oppression  of  breathing. — Camphor. 

With  nosebleed. — Graphites. 

When  ascending. — Natrum  carb. 

With  morning  headache. — Natrum  mur. 

Chest  feels  expanded. — Oleander. 

About  things  which  happened  years  ago. — Sepia. 

From  giving  directions  in  her  household  affairs. — Stannum. 

On  waking  in  the  morning. — Thuya. 

With  or  without  anxiety. — Sulphuric  acid. 
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After  emotiorts  of  mind. — Sepia. 

From  mental  emotion. — Phosphorus  (with  rush  of  blood  to 
chest). 

From  mental  excitement. — Cocculus. 
From  mental  exertion. — Staphisagria. 
From  protracted  study. — Nux  vom. 
After  grief . — Phosphoric  acid,  pulsatilla. 
From  fright. — Pulsatilla,  stramonium. 
From  cJiagrin. — Pulsatilla. 
From  joy. — Pulsatilla. 
From  music. — Staph isagria. 
When  singing  in  church. — Carbo  an. 
Renewed  by  thinking  about  it. — Baryta  c. 

Concomitants. 

With  headache. — ^Ethusa  cynap.,  natrum  mur. 

In  the  morning. — Natrum  mur. 

Right- sided  prosopalgia. — Kal  mia. 

Inability  to  speak. — Ammonium  carb.,  stramonium. 

Beating  of  heart,  so  increased  by  motion  he  cannot  speak  for 
hours. — Stramonium. 

Involuntary  flow  of  tears. — Ammonium  carb. 

Blindness, — Veratrum  alb. 

Obscuration  of  sight. — Pulsatilla. 

Vertigo. — ^Ethusa  cynap.,  cactus,  cocculus  ind. 

Andfaintness. — Cocculus, 

Faintness. — Chamomilla,  cocculus  ind.,  veratrum  alb. 

And  dizziness. — Cocculus. 

And  blindness. —  Veratrum  alb. 

Faintings. — Hydrast.,  lachesis,  nux  mos.,  veratrum  alb. 

Followed  by  sleep  ;  hysteria. — Nux  mos. 

Violent,  visible. — Veratrum  alb. 

Unconsciousness. — Actea  rac,  cactus. 

Weakness. — Illicium  anisatum,  mancinella,  oleander,  sanguin- 
aria  can. 

And  aplithce. — Illicium  anisatum. 

Before  vomiting. — Sanguinaria  can. 

Fever. — Spigelia. 
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Ebullitions. — ^Esculus  hip.,  cinchona,  kali  bich.,  nux  vom., 
petroleum,  phosphorus,  tellurium. 

Heart's  action  full,  heavy,  can  feel  the  pulsation  all  over  the 
body. — ^Esculus  hip. 

With  throbbing  through  whole  body,  and  full  pulse,  followed  by 
sweat. — Tellurium. 

With  rush  of  blood  to  the  face. — Cinchona. 

With  rush  of  blood  to  the  chest. — Phosphorus. 

Redness  of  the  face. — Agaricus,  cinchona. 

And  heat  with  cold  hands. — Cinchona. 

Paleness  of  the  face. — Ambra,  camphora. 

And  cold  body, — Camphora. 

{Felt  in  the  face :) — Muriatic  acid. 

Stitches. — Hepar  sulph.,  kalmia,  spigelia. 

With  fine  stitches  in  the  heart  and  left  half  of  the  chest. — Hepar 
sulph. 

In  the  lozver  part  of  the  chest. — Kalmia. 

Pressure  on  chest  in  region  of  heart. — Ambra  grisea,  ledum, 
petroleum. 

As  if  a  lump  laid  there  ;  er  as  if  the  chest  was  stuffed  up. — 
Ambra  grisea. 

Pushing  or  pressing  inward  at  the  left  edge  of  the  sternum. — 
Ledum. 

Soreness  in  the  region  of  the  heart. —  Baryta  carb. 

Numbness  of  the  left  arm. — Actea  r.,  lachesis. 

Tightness  across  the  chest. — Chelidonium,  tabacum. 

Congestion  of  the  chest. — Thuya  (empty  feeling  in  chest. — 
Oleander.) 

From  deep  inspiration  or  holding  the  breath. — Spigelia. 

With  difficult  breathing. — Ammonium  carb.,  aurum,  cactus, 
camphora,  kali  bich.,  kali  carb.,  kalmia,  podophyllum,  spongia, 
veratrum  alb. 

And  loud. — Ammonium  carb. 

In  spells. — Kali  carb. 

With  pain  in  the  limbs. — Kalmia. 

With  a  clucking  sensation  rushing  up  to  throat,  obstructing  res- 
piration.— Podophy  1 1  u  m . 

With  gasping  respiration. — Spongia. 
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With  agony  of  death  {in  the  ancemic)  ;  better'  at  rest  or  lying 
down. — Veratrum  alb. 
Asthma. — Argentum  nit. 
Suffocation. — Spongia  (after  midnight). 

Cold  sweat. — Ammonium  carb.  (followed  by  sweat)  tellurium. 
Cold  face,  hands  and  body. — Camphora. 
Cold  hands. — Cinchona. 
Cold  legs. — Veratrum  alb.  » 

Trembling. — Cicuta,  lycopodium. 
Trembling  of  limbs. — Coffea. 

Trembling  of  hands. — Ammonium  carb.,  bovista. 
Trembling  of  calves. — Calc.  phos. 
Twitches. — Camphor,  stramonium. 
As  in  chorea. — Stramonium. 
Chorea. — Stramonium,  veratrum  alb. 
Heavy  sleep — Podophyllum. 
Fatigue  on  awaking. — Podophyllum. 
Frequent  belching. — Nux  vom. 
Nausea. — Argentum  nit. 
Excessive  and  bloody  sputum. — Millefolium. 
Blood-spitting. — Ferrum  met. 
Nosebleed. — Graphites. 
Angina  pectoris. — Tabacum. 
At  the  approach  of  the  menses. — Cactus  g. 
With  ancemia,  chlorosis. — Pulsatilla. 
Hysteria. — Nux  mos. 

A  kind  of  gurgling  about  the  heart. — Belladonna. 
Murmurs  instead  of  the  regular  sounds. — Stramonium. 

General  Character  of  Palpitation. 

Periodical. — Th  uy  a . 

Paroxysmal. — Pulsatilla. 

In  spells. — Kali  carb. 

Audible. — Ammonium  carb.,  arsenicum,  thuya. 

Chiefly  at  night,  with  anguish. — Arsenicum. 

With  violent  congestion  to  chest. — Thuya. 

Visible. — Arsenicum,  bovista,  veratrum  alb. 
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After  going  up  stairs,  as  if  the  heart  was  working  in  water. — 
Bovista. 

Anxious,  with  fainting. — Veratrum  alb. 

Violent. — Agaricus,  ambra,  antimonium  tart.,  argentum  nit., 
bromium,  cantharis,  coffea,  colchicum,  conium,  iodium,  natrum 
carb.,  rhus  tox.,  sepia,  silicea,  spigelia,  spongia,  veratrum  alb. 

In  the  evening,  so  that  she  cannot  lie  on  left  side. — Bromium. 

With  anxiety. — Colchicum. 

After  drinking. — Conium. 

From  least  exertio?i. — Iodium. 

When  sitting  still. — Rhus  tox. 

Wakes  from  sleep. — Sepia. 

So  that  lie  has  to  hold  on  to  something. — Silicea. 

Worse  071  bending  forward. — Spigelia. 

With  pain,  gasping  respiration. — Spongia. 

Visible,  anxious. — Veratrum  alb. 

Strong. — Agaricus,  arsenicum,  Pulsatilla,  veratrum  alb. 

With  suppressed  pulse. — P  u  lsati  11a. 

With  chorea. — Veratrum  alb. 

Intermittent. — Au ru m ,  secale. 

Irregular. — Agaricus,  alumina,  arsenicum,  aurum,  coffea. 

Large  and  small  beats  intermixed. — Alumina. 

With  contracted  pulse. — Secale. 

With  suppressed  pulse. — Pulsatilla. 

With  small pidse. — Arsenicum,  asafcetida. 

With  full  pulse. — Tellurium. 

Clinical  Indications. — (See  also  Mental  Symptoms?) 

After  loss  of  fluids. — Cinchona,  ferrum. 
After  self-abuse. — Phosphoric  acid. 
In  onanists. — Ferrum. 
In  the  ancemic. — Veratrum  alb. 
In  rapidly -growing  youth. — Phosphorus. 

In  children  and  young  persons  who  groiv  too  fast. — Phosphoric 
acid. 

From  worms. — Spigelia. 

From  suppressed  herpes  and  foot-sweat. — Arsenicum. 

From  suppressed  discharges  (in  women). — Asafcetida. 
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Aggravations  and  Determining  Causes. 

(See  also  Mental  Symptoms.) 
Time: 

Morning. — Ignatia,  carbo  an.,  natrum  mur.,  spigelia,  thuya. 

In  bed, — Ignatia. 

With  headache. — Natrum  mur. 

Day  (during). — Sarsaparilla. 

Evening. — Bromium  (so  that  she  cannot  lie  on  left  side). 

Night.- — Arsenicum,  benzoic  acid,  cactus,  calcarea  carb.,  dul- 
camara, ignatia,  kali  bich.,  mercurius  cor.,  natrum  carb.,  natrum 
mur.,  secale,  spongia,  tabacum. 

While  lying. — Benzoic  acid. 

Or  in  the  morning,  in  bed. — Ignatia. 

In  sleep. — Mercurius  cor. 

With  contracted pirise,  intermitting. — Secale. 

With  tightness  across  the  chest. — Tabacum. 

After  midnight. — Kali  bich.,  spongia. 

Awakens  suddenly  with  a  start  at  2  a.m. — Kali  bich. 
Motion  and  rest: 

From  motion. — Cocculus,  natrum  mur.,  stramonium,  thuya, 
veratrum  vir. 

Quick. — Cocculus. 

Sudden. — Veratrum  vir. 

So  increased  by  motion  lie  cannot  speak  for  hours. — Stramonium. 

From  every  motion. — Sabina,  silicea. 

Especially  when  ascending. — Sabina. 

Quick  or  violent. — Silicea. 

From  least  motion. — Spigelia,  staphisagria. 

[Compels  him  to  stop. — Aurum). 

From  rest. — Thuya  (or  motion). 

When  ascending. — Arsenicum,  belladonna,  bovista,  natrum 
carb.,  sabina,  sulphur,  thuya. 

When  going  upstairs. — Arsenicum,  belladonna,  bovista,  sul- 
phur. 

When  climbing  a  hill. — Sulphur. 

When  walking. — Ambra,  aurum,  cactus,  kali  jod. 

In  the  open  air,  with  paleness  of  the  face. — Ambra. 
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Or  riding ;  compels  him  to  stop. — Aurum. 

At  night. — Cactus. 

When  riding. — Aurum. 
Position  : 

When  bending  f or iv ard. — Spi gel ia. 

When  he  sits  down. — Spigelia  (after  rising  in  the  morning). 

On  sitting  down. — Agaricus  (some  irregular  strong  beats ; 
anxious  oppression). 

While  sitting. — Benzoic    acid,   magnesia   mur.,  rhus   tox., 
silicea. 

So  that  he  has  to  hold  on  to  something. — Silicea. 

While  lying. — Benzoic  acid,  lachesis,  lilium  tig.,  mix  vom. 

While  lying  on  the  back. — Arsenicum  (cannot  lie  on  the  back). 

When  lying  on   the  left   side. — Bromium,  baryta   carb., 
cactus,  lilium  tig.,  natrum  carb.,  natrum  mur. 

Wiih  soreness  in  the  region  of  the  heart. — Baryta  carb. 

At  night. — Natrum  carb. 

Cannot  lie  on  the  left  side. — Bromium. 

While  lying  on  the  right  side. — Lachesis,  lilium  tig. 

While   lying  on    either  side. — Lilium   tig.      (Cannot  lie 
on  either  side.) 

When  rising  from  lying. — Veratrum  vir. 
Exertion  : 

From  exertion. — Natrum  mur.,  podophyllum. 

With   a   rumbling  sensation   in    ascending  colon,  heavy  sleep } 
fatigue  on  awaking  ;  drowsy  all  forenoon. — Podophyllum. 

From  any  exertion. — Arnica,  cactus,  iodium. 

Violent. — Iodium. 

From  sudden  muscular  exertion. — Argentum  met.,  Argen- 
tum  nit. 

From  over-exertion. — Asafcetida,  bovista. 

From  rest. — Thuya  (or  motion). 
Sleep : 

When  going  to  sleep. — Natrum  mur. 

Awakened    by   the  palpitation. — Alumina,  cannabis  ind., 
carbo  an.,  kali  bich.,  natrum  mur.,  sepia,  spongia. 

Morning. — Carbo  an. 

With  the  violent  beating. — Sepia. 

With  suffocation. — Spongia. 
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On  waking. — Natrum  mur.,  thuya. 
In  sleep. — Merc.  cor. 
In  the  morning. — Thuya. 
After  waking, — Camphora,  spongia. 
With  twitches. — Camphora. 
After  siesta. — Staph isagria. 
Eating  and  drinking: 

After  drinking. — Benzoic  acid,  conium. 

After  dinner. — Pulsatilla. 

After  meals. — Calcarea  carb. 

After  eating. — Camphora,  carbo  an.,  nux  vom. 

Especially  after  spices  or  coffee. — Nux  vom. 

Ameliorations. 

Rest. — Arnica,  carbo  an.,  veratrum  alb.,  veratrum  vir. 

Goes  off  by  rest. — Arnica. 

Must  lie  still,  with  the  eyes  closed. — Carbo  an. 

Goes  off  lying  on  right  side. — Tabacum. 

Must  sit  up  or  lie  on  the  right  side. — Lachesis. 

Better  lying  down. — Veratrum  alb.,  veratrum  vir. 

Motion. — Magnesia  mur.,  ferrum. 

Goes  off  on  motion. — Magnesia  mur. 

Better  walking  slowly. — Ferrum. 

Summary  and  General  Symptoms. 

Rest. — Arnica,  carbo  an.,  veratrum  alb.,  veratrum  vir. 
Motion. — Magnesia  mur.,  ferrum. 
Sitting  up. — Lachesis. 

Lying  down. — Carbo  an.,  veratrum  alb.,  veratrum  vir. 
Lying  on  right  side. — Lachesis,  tabacum. 
Closing  the  eyes. — Carbo  an. 

At  times  tearing  rheumatic  pains  in  the  extremities,  relieving  the 
heart. — Benzoic  acid. 

SENSATIONS. 

Absinthium. — Tremor  of  the  heart,  felt  towards  the  back. 
Aconite. — Oppression   about  the   praecordia,  burning  flushes 
along  the  back.     Palpitation,  with  a  feeling  as  if  boiling  water 
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was   poured   into   the   chest.     Feeling  of  fulness;    pulse  hard, 
strong,  contracted.     Fainting,  with  tingling. 

Actea  rac. — Left  arm  numb  and  as  if  bound  to  the  side ;  numb- 
ness of  the  body. 

yEsculus  hip. — Burning  in  the  region  of  the  heart. 

Agaricus, — Anxious  sensation  of  pressure.  Constricted  feel- 
ing of  a  lump  in  the  epigastrium,  with  pain  under  the  sternum  ; 
drawing  in  region  of  diaphragm,  sharp  pains  in  left  side. 

Ailanthus. — Dull  pain  and  contracted  feeling  in  the  region  of 
the  base  of  the  heart  and  centre  of  left  lung. 

Ambra  grisea. — Palpitation,  with  pressure  in  the  chest  as  if 
a  lump  laid  there  or  as  if  the  chest  was  stuffed  up. 

Argentum  met. — Full  feeling  in  the  region  of  the  heart ;  fre- 
quent spasmodic  though  painless  twitchings  of  whole  cardiac 
muscle,  especially  on  lying  on  back ;  fears  apoplexy. 

Argentum  nit. — Heart's  action  irregular,  intermittent,  with  an 
unpleasant  sensation  of  fulness  ;  exertion  causes  strong  beating, 
worse  when  noticing  it. 

Arnica. — Region  of  the  heart  feels  as  if  bruised. 

Asafcetida. — Pressure  in  the  region  of  the  heart  as  if  the  heart 
was  too  full  and  expanded,  pulse  small. 

Aurum. — Feels  as  though  the  heart  ceased  and  then  suddenly 
gave  one  hard  thump. 

Baptisia. — Heart's  pulsations  seem  to  fill  the  chest. 

Baryta  carb. — Feels  the  heart  beat. 

Betladonna. — Pressure  in  the  cardiac  region  which  arrests  the 
breathing  and  causes  anxiety.  Gurgling  at  the  heart,  a  kind  of 
palpitation,  when  going  up-stairs. 

Benzoic  acid. — Sense  of  weakness  in  the  praecordia. 

Borax. — Sensation  as  if  the  heart  were  on  the  right  side  and 
were  being  squeezed. 

Bovista. — Visible  palpitation  after  going  up-stairs,  as  if  the 
heart  was  working  in  water;  after  over-exertion. 

Bryonia. — Oppression  in  the  region  of  the  heart. 

Cactus  grand. — Sensation  of  constriction  in  heart,  as  if  an  iron 
hand  prevented  its  normal  movements. 

Calcarea  carb. — Tremulous  pulsation  of  heart,  worse  after 
eating,  at  night,  with  anguish. 
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Calcarea  phos. — Feels  the  beating  of  the  pulse,  not  frequent 
but  quick;  while  sitting  feels  it  in  the  nape  of  the  neck  and  left 
chest. 

Camphora. — Precordial  distress  when  loudly  spoken  to  ;  sen- 
sation of  severe  coldness  and  irresistible  sleepiness. 

Cannabis  ind. — Sensation  as  if  drops  of  water  were  falling 
from  the  heart. 

Cannabis  sat. — Violent  beating  of  the  heart  on  moving  the 
body  and  on  stooping,  with  a  warm  sensation  about  the  heart. 

CantJiaris. — Stitch,  followed  by  a  crawling  sensation. 

Cansticum. — Oppression  of  the  heart,  with  lowness  of  spirits. 

Cicnta  virosa. — Feels  as  if  the  heart  stopped  beating;  and 
sometimes  faint  feeling  therewith. 

Cyclamen. — Buzzing  in  the  region  of  the  heart ;  sensation  of 
something  alive  running  in  the  heart. 

Glonoinum. — Pressure  in  heart  as  if  it  was  being  contracted. 
Fulness  in  the  heart.  Purring  noise  in  the  region  of  the  heart 
when  lying  ;  pulse  intermits;  must  have  head  high  ;  worse  when 
lying  on  left  side,  better  on  the  right. 

Graphites. — Constriction  ;  pressure  ;  sensation  like  an  electric 
shock  from  heart  toward  the  front  of  neck. 

Iodium. — Sensation  as  if  the  heart  was  being  squeezed  together. 

Jacea  (Viola  tricolor). — Oppression  and  stitches  in  the  heart 
on  bending  forward  while  sitting.  Anxiety  about  the  heart 
while  lying,  with  beating-like  waves. 

Kali  bich. — Cold  sensation  about  the  heart ;  tightness  of  the 
chest;  dyspnoea. 

Kali  carb. — Cramping  pains,  as  if  the  heart  was  hanging  by 
bands  ;  burning. 

Kalmia. — Pressure  like  a  marble  from  epigastrium  toward  the 
heart,  with  a  strong,  quick  heart-beat.  Every  beat  has  a  strum- 
ming, as  if  it  would  burst,  along  the  sternum  to  throat.  The 
third  or  fourth  beat  is  harder,  and  is  followed  by  an  intermission. 

Lachesis. — Numbness  of  the  left  arm. 

Lachnanthcs. — Feels  hot  in  the  chest  and  around  the  heart. 
Boiling  and  bubbling  in  the  chest  and  cardiac  region.  While 
lying  feels  the  beating  of  his  heart  in  his  head. 
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Laurocerasus. — Beating,  fluttering  sensation  in  the  region  of 
the  heart ;  gasps  for  breath  ;  sometimes  has  slight,  dry  cough. 

Ledum. — Pushing  or  pressure  inward  at  left  edge  of  sternum; 
palpitation. 

Liliinn  tig. — Feels  as  if  squeezed  in  a  vice.  Heart  feels  as 
if  grasped,  with  pain  and  heaviness  of  left  mamma  to  scapula. 
Heart  as  if  violently  grasped,  then  suddenly  released  ;  and  so 
on  alternately.  Constrictive  pain  about  heart  extending  through 
to  scapula.  Heaviness  in  region  of  the  heart.  Fluttering,  gen- 
eral pain  and  feeling,  hurried  and  forced  feeling  about  the  apex; 
better  sitting  still.  Fluttering  awakens  her  at  night,  with  cold 
hands  and  feet  covered  with  cold  sweat.  Conscious  pulsations 
over  whole  body,  and  out-pressing  in  the  hands  and  arms,  as  if 
blood  would  burst  through  the  vessels.     • 

Lithium  carb. — Fluttering  and  trembling,  sudden  shocks  in 
the  cardiac  region. 

Lobelia  infl. — Sensation  of  weakness  and  pressure  in  the 
epigastrium,  rising  to  heart.  Short  sensation  as  if  the  heart 
would  stand  still ;  deep  in,  above  the  heart,  a  pain.  Sawing 
sound  about  the  heart,  with  violent  pains,  diarrhoea  and  vomit- 
ing. 

Lycopodium. — Sensation  as  if  the  circulation  stood  still,  or 
ebullitions. 

Mangamim  acet. — Sudden  shocks  at  the  heart  and  in  the  left 
side  of  the  chest  from  above  downward. 

Mercunus. — Weakness  at  the  heart,  as  if  life  was  ebbing  away  ; 
awakens  with  trembling  at  the  heart,  and  agitation  as  if  fright- 
ened. 

Natnim  mur. — Fluttering  of  the  heart,  with  weak,  faint  feel- 
ing, worse  lying  down. 

Nnx  moschaia. — Feels  as  if  her  head  would  burst  and  her 
heart  squeezed  off.  Trembling,  fluttering  of  heart,  as  if  from 
fright. 

Nux  vom. — Heart  feels  tired. 
Opium. — Burning  about  the  heart. 

Petroleum. — Cold  feeling  at  the  heart. 

Phosphorus. — Great  pressure  on  the  middle  of  the  sternum, 
orthopncea,  dyspnoea,  with  inability  to  exert  himself;  palpitation. 
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Phytolacca. — Awakens  with  lameness  near  the  heart,  worse 
during  expiration,  cannot  get  to  sleep  again. 

Podophyllum. — Clucking  sensation  rising  to  throat,  preventing 
respiration  ;  palpitation. 

Pulsatilla. — Beating  in  the  chest  interrupts  sleep  ;  old  maids. 
Burning  in  the  region  of  the  heart.  Heaviness,  pressure  or  sen- 
sation of  fulness  every  evening. 

Rhus  tox. — Chest  and  heart  feel  weak  after  a  walk  ;  trembling 
sensation  in  the  heart;  numbness  and  lameness  of  left  arm. 

Rumcx. — Heart  feels  as  if  it  suddenly  stopped  beating,  fol- 
lowed by  a  heavy  throbbing  through  the  chest.  Burning  in 
the  region  of  the  heart. 

Sanguinaria  can. — Weak  feeling  at  the  heart. 

Sepia. — Interruption  of  the  beating  of  the  heart,  most  after 
dinner ;  alarmed,  quivering  motion.  An  occasional  hard 
"  thump  "  of  the  heart. 

Spigelia. — Purring  feeling  over  the  heart,  not  synchronous 
with  the  pulse. 

Spongia. — Attacks  of  oppression  and  cardiac  pain,  worse 
lying  with  the  head  low. 

Stapliisagria. — Trembling  beating  of  the  heart. 

Sulphur. — Sensation  as  if  the  heart  was  enlarged. 

Tabacum. — Oppression  at  heart,  pulse  feeble,  irregular. 

Veratrum  vir. — Burning,  prickling. 

Zincum  met. — Feels  as  if  a  cap  were  over  the  heart ;  spine 
affected. 

Peculiar  Symptoms. 

A  feeling  as  if  boiling  zvater  was  being  poured  into  the  chest. — 
Aconite. 

As  if  the  heart  was  working  in  water. — Bovista. 

Beating  like  waves. — Jacea  (Viola  tricolor.) 

Boiling  and  bubbling  in  the  chest  and  cardiac  region. — Lach- 
nanthes  (gurgling,  bell.). 

Feels  hot  in  the  chest  and  around  the  heart. — Lachnanthes. 

Hearfs  pulsations  seem  to  Jill  the  chest. — Baptisia. 

As  if  the  heart  was  too  full  and  expanded. — Asafcetida. 

As  if  the  heart  was  enlarged. — Sulphur. 
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Constant  feeling  as  of  a  lump  in  the  epigastrium,  with  pain  under 
the  sternum. — Agaricus. 

Sensation  as  if  the  circulation  stood  still. — Lycopodium. 

Feels  as  though  the  heart  ceased,  and  then  suddenly  gave  one 
hard  thump. — Aurum  (sepia,  zincum). 

As  if  an  iron  hand  prevented  its  ?iormal  movements. — Cactus. 

Feels  as  if  squeezed  in  a  vice. — Lilium  tig. 

Sensation  as  if  the  heart  was  on  the  right  side  and  was  being 
squeezed. — Borax. 

Heart  as  if  suddenly  grasped,  then  suddenly  released  and  so 
on  alternately. — Lilium  tig. 

Sensation  of  something  alive  naming  in  the  heart. — Cyclamen. 

As  if  the  heart  was  hanging  by  bands. — Kali  carb. 

Every  beat  has  a  strumming,  as  though  it  would  burst,  along 
the  sternum. — Kalmia. 

Conscious  pidsation  over  the  whole  body,  and  out-pressing  in  the 
hands  and  arms,  as  if  the  blood  woidd  burst  through  the  vessels. 
— Lilium  tig. 

Weakness  at  the  heart  as  if  life  was  ebbing  away. — Mercurius. 

Sudden  shocks  in  the  cardiac  region. — Lithium  carb. 

Sudden  shocks  at  the  heart  and  in  the  left  side  of  the  chest  from 
above  downward. — Manganum  acet. 

Sensation  like  an  electric  shock  from  heart  toiuard  the  front  of 
the  neck. — Graphites. 

Feels  as  if  her  head  would  burst  and  her  heart  be  squeezed  off. 
— Nux  mos. 

Sensation  as  if  drops  of  water  were  falling  from  the  heart, 
— Cannabis  ind. 

Sensation  as  if  the  heart  was  ascending  to  the  throat. — Phyto- 
lacca. 

The  heart  feels  tired. — Nux  vom. 

Feels  as  if  a  cap  were  over  the  heart;  spine  affected. — Zincum. 

Mental  Symptoms  Accompanying  Sensations. 

Anguish. — Calcarea  carb.  (at  night). 

Alarm. — Sepia  (interruption  of  the  beating  of  the  heart  most 
after  dinner ;  alarmed,  quivering  motion). 
Anxiety. — Agaricus,  belladonna,  jacea. 

14 
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With  pressure. — Agaricus. 
And  arrest  of  breathing. — Belladonna. 

While  lying,  with  beating  like  waves. — Jacea. 
Distress. — Camphora  (about  the  heart  when  loudly  spoken  to). 
Lowness  of  spirits. — Causticum  (with    oppression  about  the 
heart). 

Fears  apoplexy. — Argent,  met. 

Worse  when  noticing  the  beating  of  the  heart. — Argentum  nit. 

Summarized  Sensations. 

Dull. — Ailanthus. 

Pushing. — Led  u  m . 

Pressure. — Agaricus,  ambra,  asafcetida,  belladonna,  glonoinum, 
graphites,  kalmia,  ledum,  lobelia  inf.,  phosphorus,  pulsatilla. 

With  anxiety. — Agaricus. 

In  the  region  of  the  heart,  as  if  it  was  too  full  ajtd  expanded. — 
Asafcetida. 

Arrests  the  breathing  and  causes  anxiety. — Belladonna. 

In  the  chest,  as  if  a  lump  lay  there,  or  the  chest  was  stuffed  up. 
— Ambra. 

Like  a  marble  from  epigastrium  tozuard  the  heart,  with  a  strong, 
quick  heart-beat. — Kalmia. 

Or  pushing  inward  at  the  left  edge  of  the  sternum. — Ledum. 

And  weakness  in  the  epigastrium,  rising  to  the  Jieart. — Lobelia 
inf. 

On  the  middle  of  the  sternum  ;  orthopncea  ;  dyspnoea  ;  with  in- 
ability to  exert  himself — Phosphorus. 

Or  heaviness  or  fulness,  worse  in  the  evening. — Pulsatilla. 

Heaviness. — Lilium  tig.,  pulsatilla. 

And  pain  in  left  mamma  to  left  scapula. — Lilium  tig. 

Or  pressure,  orfidness,  worse  evenings. — Pulsatilla. 

Oppression. — Aconite,  agaricus,  bryonia,  causticum,  jacea, 
spongia,  tabacum. 

With  burning  flushes  along  the  back. — Aconite. 

On  bending  forward. — Agaricus. 

And  stitches  on  bending  forward  when  sitting. — Jacea. 

And  cardiac  pain,  worse  lying  with  the  head  low. — Spongia. 

With  lowness  of  spirits. — Causticum. 
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With  weak,  irregular  pulse. — Tabacum. 

Fulness. — Aconite,  argentum  met.,  argentum  nit,  glonoinum, 
Pulsatilla. 

With  hard,  strong,  contracted  pulse. — Aconite. 

Heart's  action  irregular \  intermittent. — Argentum  nit. 

Worse  evenings. — Pulsatilla. 

Enlarged  (as  if). — Sulphur. 

Tight  ji  ess. — A  r  s  e  n  i  c  u  m . 

Contracted. — Ailanthus,  glonoinum. 

And  dull  pain  in  region  of  base  of  heart  and  the  ce7itre  of  the 
left  lung. — Ailanthus. 

Constriction. — Cact u s ,  graph i te s . 

In  heart,  as  if  an  iron  hand  prevented  its  normal  movements. — 
Cactus. 

Squeezed. — Borax,  iodium,  lilium  tig.,  nux  mos. 

And  as  if  the  heart  were  on  the  right  side. — Borax. 

As  if  in  a  vice,  with  pain  and  heaviness  in  left  mamma  to  scapida. 
— Lilium  tig. 

Feels  as  if  her  head  woidd  burst  and  her  heart  be  squeezed  off. 
— Nux  mos. 

Grasped. — Lilium  tig.  (Heart  feels  as  if  suddenly  grasped, 
then  released,  and  so  on  alternately.) 

Stuffed  up. — Ambra. 

Weakness. — Benzoic  acid,  lobelia  inf.,  mercurius,  natrum  mur., 
rhus  tox.,  sanguinaria  can. 

And  pressure  in  the  epigastrium ,  rising  to  the  heart. — Lobelia. 

As  though  life  was  ebbing  away. — Mercurius. 

Tired. — Nux  vom. 

After  a  walk. — Rhus  tox. 

Pulsations. — Baptisia,  calcarea  carb.,  lilium  tig.,  lycopodium. 

Seem  to  fill  the  chest. — Baptisia. 

Tremulous  after  eating  at  night,  with  anguish. — Rhus  tox. 

Conscious  over  the  whole  body,  with  outpressing  in  hands  and 
arms,  as  if  the  blood  zvoidd  burst  through  the  vessels. — Lilium  tig. 

Hurried. — Lilium  tig. 

Beating. — Jacea,  laurocerasus,  pulsatilla. 

Like  waves. — Jacea. 

Interrupting  sleep ;  old  maids. — Pulsatilla. 
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Buzzing. — Cyclamen. 

Purring. — Glonoinum,  spigelia. 

And  noise  when  lying. — Glonoinum. 

Not  synchronous  with  the  pulse. — Spigelia. 

Sawing  (sound). — Lobelia. 

Strumming. — Kalmia  (every  beat  has  a  strumming,  as  if  it 
would  burst,  along  the  sternum). 

Quivering. — Sepia. 

Tremor. — Absinthium  (felt  toward  the  back). 

Tremulous. — Calcarea  carb. 

Trembling. — Nux  mos.,  lithium  carb.,  rhus  tox.,  staphisagria. 

With  numbness  and  lameness  of  the  left  arm. — Rhus  tox. 

Fluttering. — Nux  mos.,  laurocerasus,  lilium  tig.,  lithium  carb., 
natrum  mur. 

With  gasping  for  breath. — Laurocerasus. 

And  general  faint  feeling,  hurried  and  forced  feelings  about  the 
apex  ;  awakes  her  at  night,  with  cold  hands  and  feet,  covered  with 
cold  sweat ;  with  sharp ,  quick  pain  in  the  heart. — Lilium  tig. 

With  faint  feelings,  worse  lying  down. — Natrum  mur. 

Gurgling. — Belladonna  (with  a  kind  of  palpitation  going  up- 
stairs). 

Clucking.— Phytolacca  (rising  to  the  throat,  preventing  respi- 
ration). 

Drawing. — Agaricus  (in  the  region  of  the  diaphragm,  sharp 
pains  in  the  left  side). 

Crawling. — Cantharis  (stitch,  followed  by  a  crawling  sensa- 
tion). 

Tingling. — Aconite  (with  fainting). 

Numbness. — Actea  rac,  lachesis,  rhus  tox. 

The  left  arm  7iumb  a?id  as  if  bound  to  the  side. — Actea  rac. 

Left  arm. — Lachesis. 

And  lameness. — Rhus  tox. 

Prickling. — Veratrum  vir. 

Twitchings. — Argentum  met.,  camphora,  stramonium. 

Painless,  of  the  whole  cardiac  muscle,  especially  lying  on  the 
back  ;  fears  apoplexy. — Argentum  met. 

Cramping. — Kali  carb. 
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Boiling  and  bubbling. — Lachnanthes  (in  chest  and  cardiac  re- 
gion). 

Burning, — ^Esculus,  kali  carb.,  opium,  pulsatilla,  rumex,  vera- 
trum  vir. 

Heat. — Lachnanthes  (in  the  chest  and  around  the  heart). 

Warmth. — Cannabis  sat.  (with  violent  beating  of  the  heart 
on  moving  the  body  and  on  stooping). 

Coldness. — Camphora,  kali  bich.,  petroleum. 

And  irresistible  sleepiness. — Camphora. 

And  tightness  of  chest. — Kali  bich. 

Bruised. — Arnica. 

Lameness. — Phytolacca,  rhus  tox. 

Lump. — Agaricus,  ambra  (under  the  sternum,  with  pain). 

Shock. — Arnica,  graphites,  lithium  carb.,  manganum  acet. 

Like  an  electric  shock  from  the  heart  to  front  of  neck. — Graph- 
ites. 

Sudden  shocks  in  the  heart  and  in  the  left  side  of  the  chest  from 
above  downward. — Manganum  acet. 

Feels  the  heart  beat. — Baryta  carb.,  calcarea  phos.,  lachnanthes, 
muriatic  acid. 

Of  the  pidse  not  frequent,  but  quick  ;  while  sitting  feels  it  in  the 
nape  of  the  neck  and  left  chest. — Calcarea  phos. 

Felt  in  the  face. — Muriatic  acid. 

In  his  head  while  lying. — Lachnanthes. 

As  though  the  heart  stopped  beating. — Aurum,  cicuta  vir.,  lo- 
belia, lycopodium,  rumex. 

A?id  then  suddenly  gave  one  hard  thump. — Aurum. 

Sometimes  a  faint  feeling  therewith. — Cicuta. 

Heart  seems  as  if  it  suddenly  stopped  beating,  followed  by  a 
heavy  throbbing  through  the  chest. — Rumex. 

Sensation  as  if  the  circulation  stood  still,  or  ebullitions. — Lyco- 
podium. 

Short  sensations  as  if  the  heart  would  stand  still ;  deep  in  above 
the  heart,  a  pain. — Lobelia. 
Concomitants  : 

With  pain. — Agaricus,  ailanthus,  arnica,  cantharis,  jacea,  kali 
carb.,  lilium  tig.,  lobelia,  phytolacca,  rhus  tox. 

Under  the  sternum. — Agaricus. 
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Sharp  pain  in  left  side,  with  drawing  in  the  region  of  the  dia- 
phragm. — Agaricus. 

Dull  pain  and  contracted  feeling  in  the  region  of  the  heart. — 
Ailanthus. 

Bruised. — Arnica. 

Stitch,  followed  by  a  crawling  sensation. — Cantharis. 

Stitches. — Jacea. 

Cramping,  as  if  the  heart  was  hanging  by  bands. — Kali  carb. 

Sharp  quick  pains  in  left  chest,  awakened  from  sleep  with  a  hur- 
ried and  forced  feeling  about  the  apex. — Lilium  tig. 

Deep  in,  above  the  heart,  a  pain,  violent,  with  sawing  sound 
about  the  heart,  diarrhoea,  vomiting. — Lobelia. 

Lameness. — Phytolacca,  rhus  tox. 

With  palpitation. — Aconite,  bovista,  ambra,  ledum,  phospho- 
rus, phytolacca. 

With  a  feeling  as  if  boiling  zvater  was  being  poured  into  the 
chest. — Aconite. 

As  if  the  heart  was  working  in  water  after  going  upstairs. — 
Bovista. 

As  if  a  lump  lay  there,  or  the  chest  was  stuffed  up. — Ambra. 

With  pushing  or  pressure  at  the  left  edge  of  the  sternum. — Le- 
dum. 

Dyspnoea,  with  inability  to  exert  himself. — Phosphorus. 

With  clucking  sensation,  rising  to  the  throat,  preventing  respi- 
ration.— Phytolacca. 

With  fainting. — Aconite  (with  tingling). 

With  faint  feeling. — Cicuta,  lilium  tig.,  natrum  mur. 

Feels  as  if  the  heart  stopped  beating. — Cicuta. 

General  with  a  hurried  and  forced  feeling  about  the  apex,  better 
sitting  still. — Lilium  tig. 

With  orthopnea. — Phosphorus. 

With  dyspnoea. — Belladonna,  kali  bich.,  laurocerasus. 

And  anxiety. — Belladonna. 

Gasps  for  breath. — Laurocerasus. 

With  stitches. — Cantharis,  jacea. 

With  irresistible  sleepiness. — Camphora. 

With  tightness  of  the  chest. — Kali  bich.,  tabacum. 
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With  (sometimes)  slight  cough. — Laurocerasus. 

With  cold  ha?  ids  and  feet  covered  with  sweat. — Lilium  tig. 

With  diarrJicea. — Lobelia. 

With  vomiting. — Lobelia. 


Pulse  Characters. 

Violent — Cannabis  sat,  sepia. 
Hard. — Aconite,  kalmia. 
Strong. — Aconite,  kalmia. 
Small. — Asafcetida. 
Contracted. — Aconite. 
Weak. — Tabac  u  m . 
Irregular. — Aconite,  tabacum. 
Intermittent. — Argentum  nit.,  glonoin,  kalmia. 
Strong,  quick  heart  beat.     The  third  or  fourth  beat  is  hard}  and 
is  followed  by  an  intermission. — Kalmia. 


Aggravations  and  Determining  Causes. 
Time: 

Evening. — Pulsatilla. 

Night. — Calcarea  carb.,  lilium  tig.,  mercurius. 

With  anguish. — Calcarea  c. 

Awakes  her. — Lilium  tig. 
Position  : 

On  bending  forward. — Agaricus  (pressure). 

On  bending  forward  when  sitting. — Jacea. 

On  stooping. — Cannabis  sat. 

When  sitting. — Calc.  phos.,  jacea. 

Feels  the  beating  of  the  heart  in  the  nape  of  the  neck  and  left 
chest. — Calc.  phos. 

When  lying. — Glonoinum,  jacea,  lachnanthes,  natrum  mur. 

Beating  like  waves. — Jacea. 

Then  feels  the  beating  of  his  heart  in  his  head. — Lachnanthes. 

With  the  head  low. — Glonoinum,  spongia. 

On  the  back. — Argentum  met. 

On  left  side. — Glonoinum. 
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Motion: 

On  moving  the  body. — Cannabis  ind. 

When  going  upstairs. — Belladonna. 

After  going  upstairs. — Bovista  (visible  palpitation,  as  if  the 
heart  was  working  in  water). 

After  a  walk. — Rhus  tox. 

After  eating. — Calcarea  carb. 

After  dinner. — Sepia. 
Exertion  : 

Exertion  causes  strong  beating,  worse  when  noticing  it. — Argen- 
tum  nit. 

After  over-exertion. — Bovista. 
Sleep : 

Wakes  frojn  sleep  at  night. — Lilium  tig.,  mercurius,  phytolacca, 
Sepia. 

With  trembling  and  agitation,  as  if  frightened. — Mercurius. 
With  lameness  near  the  heart,  worse  during  expiration. — Phy- 
tolacca. 

With  violent  beating  of  the  heart. — Sepia. 

Interrupting  sleep. — Phytolacca,  pulsatilla. 
Unclassifiable  : 

Worse  during  expiration. — Phytolacca. 

When  loudly  spoken  to. — Camphora  (distress). 

Ameliorations. 
Position  : 

Better  whe?i  head  is  high. — Glonoinum. 

Better  when  lying  on  right  side. — Glonoinum. 

Better  sitting  still. — Lilium  tig.  (hurried  and  forced  feeling 
about  the  apex). 

PAINS. 

Abrotanum. — Across  the  chest,  sharp  and  severe  in  the  region 
of  the  heart. 

Aconite. — Stitches  at  the  heart ;  lies  on  the  back,  with  raised 
shoulders  ;  constriction  of  chest. 

Actea  rac. — From  the  region  of  the  heart,  all  over  the  chest 
and  down  the  left  arm,  palpitation ;  unconsciousness ;  cerebral 
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congestion ;  dyspnoea ;  cold  sweat  on  the  hands ;  numbness  of 
the  body ;  the  left  arm  numb  and  as  if  bound  to  the  side. 

JEscidus  hip. — Darting  in  the  region  of  the  heart,  with  fulness 
and  palpitation.  Dull,  aching,  burning  in  the  region  of  the 
heart. 

Agancus. — Burning,  shooting  pains  in  the  region  of  the  heart, 
extending  to  left  shoulder  blade;  caused  by  deep  inspiration, 
and  much  worse  from  coughing,  sneezing,  hiccough. 

AilantJws. — Dull  pain  and  contracted  feeling  in  the  region  of 
the  base  of  the  heart  and  through  the  centre  of  the  left  lung. 

Aloe. — Strong  beat  of  the  heart  occasionally ;  pain  through  to 
left  scapula. 

Ammonium  mnr. — Tearing  in  the  region  of  the  heart,  going 
from  there  into  left  forearm. 

Anacardium  orient. — Stitch  in  the  region  of  the  heart,  during 
inspiration,  at  night.  Stitches  piercing  through  and  through  at 
the  heart ;  each  time  two  quickly  succeeding  each  other. 

Apis  mel. — Sudden  attack  of  acute  pain  just  below  the  heart, 
soon  extending  diagonally  toward  the  right  chest. 

Argentum  nit. — Pains  about  the  heart ;  can  hardly  breathe ; 
choking. 

Arnica. — Stitches  in  the  cardiac  region.  Pain  from  liver 
through  left  chest  and  down  left  arm ;  veins  on  the  hand  swol- 
len, purplish ;  pain  as  if  the  heart  were  squeezed,  or  as  if  it  got 
a  shock. 

Arsenicum. — Sudden  tightness  about  the  heart;  agonizing 
precordial  pain ;  pains  into  the  neck  and  occiput ;  anxiety,  op- 
pression ;  breathing  difficult,  fainting  spells  ;  least  motion  makes 
him  lose  his  breath;  sits  bent  forward  or  with  the  head  thrown 
back ;  worse  at  night,  especially  from  I  to  5  a.m. 

Aurum. — Pain  in  the  region  of  the  heart,  extending  down  the 
left  arm  to  the  fingers. 

Benzoic  acid. — Pains  change  place  incessantly,  but  are  constant 
about  the  heart. 

Berberis. — Stitches  about  the  heart. 

Bromium. — Cutting  pains  running  upward. 

Bryonia. — Stitching  pain  in  the  region  of  the  heart.     Cramp 
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in  the  region  of  the  heart,  aggravated  by  walking,  raising  one's 
self  or  using  the  slightest  exertion,  even  raising  the  arm. 

Cactus. — Pricking  pain,  impeding  breathing  and  the  move- 
ments of  the  body;  oppression,  cannot  lie  on  the  left  side;  blue 
face,  pulse  quick,  strong,  tense  and  hard.  Dull,  heavy  pain, 
worse  from  pressure  ;  suffocating  respiration  ;  face  blue,  oedema, 
especially  of  the  left  hand  and  of  the  legs  to  the  knees ;  feet  icy 
cold;  pulse  intermittent.  Pains  in  the  apex  of  the  heart,  shoot- 
ing down  left  arm  to  the  ends  of  the  fingers;  feeble  pulse; 
dyspnoea. 

Cannabis  ind. — Pressing  pain  in  the  heart,  with  dyspnoea  the 
whole  night.  Piercing  pain  in  the  heart.  Stitches  in  the  heart, 
accompanied  by  great  oppression,  the  latter  relieved  by  deep 
breathing. 

Cantharis. — Drawing  pain  in  the  region  of  the  heart.  Stitch 
in  the  heart  followed  by  a  crawling  sensation. 

Causticum. — Stitches  about  the  heart. 

Clematis. — Sharp  stitches  in  the  region  of  the  heart  from 
within  outwards. 

Colocynthis. — Stitches  in  the  cardiac  region. 

Cuprum  met. — Stitches  below  the  heart.  Boring  pain  in  the 
region  of  the  heart. 

Cyclamen. — Stitches  about  the  apex. 

Fluoric  acid. — Sore  pain  at  the  heart. 

Glonoinum. — Sharp  pains  at  the  heart. 

Graphites.  —Stitches. 

Hamamelis. — Pricking  pain  in  the  region  of  the  heart  and 
superficial  veins  of  both  arms. 

He  par  sulph. — Fine  stitches  in  the  heart  and  left  half  of  the 
chest,  with  palpitation. 

Iodium. — Constant,  heavy,  oppressive  pain  in  region  of  the 
heart. 

Jacea  (Viola  tricolor). — Oppression  and  stitches  in  the  heart 
on  bending  forward  when  sitting. 

Kali  bich. — Pricking  pain  in  the  region  of  the  heart. 

Kali  carb. — Cramping  pains,  as  if  the  heart  was  hanging  by 
bands. 
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Kalijod. — Darting  pain  in  the  heart,  when  walking;  after 
abuse  of  mercury;  after  repeated  endocarditis. 

Kalmia. — Wandering  rheumatic  pains  in  the  region  of  the 
heart;  shooting  pains  above  the  heart  through  to  •  scapula. 
Severe  pain  in  the  cardiac  region,  with  slow,  small  pulse. 

Kreosote. — Stitches  over  the  heart;  in  the  heart. 

Lachnanthes. — Stitches  in  the  heart,  with  anxiety. 

Laurocerasus. — Stitches  in  the  region  of  the  heart. 

Leptandra. — Soreness  in  the  cardiac  region. 

Liliiim  tig. — Heart  feels  as  if  grasped,  with  pain  and  heaviness 
of  left  mamma  to  scapula.  Constrictive  pain  about  the  heart 
extending  through  to  scapula. 

Lithium  carb. — Violent  pain  in  the  heart  as  she  bent  over  the 
bed,  in  the  morning  after  rising.  Rheumatic  soreness  in  the 
cardiac  region.  Pains  in  the  heart  before  and  at  the  time  of 
urinating;  also  before  and  at  the  time  of  the  menses. 

Lobelia. — Slight,  deep-seated  pain  in  the  cardiac  region.  Short 
sensation  as  if  the  heart  would  stand  still ;  deep  in,  above  the 
heart,  a  pain. 

Lycopodium. — Pulsating  tearing  in  the  region  of  the  heart. 

Magnesia  mur. — Stitches  in  the  heart  arresting  the  breath. 

Mercurius  cor. — Pain  in  the  precordial  region. 

Mercurius  jod.  ruber. — Sharp,  cutting  pam  in  the  chest  and 
sticking  pain  in  the  heart. 

Muriatic  acid. — Stitches  in  the  heart. 

Natrum  carb. — Painful  cracking  in  the  region  of  the  heart. 

Oleander. — Dull,  drawing  pain  over  the  heart,  worse  when 
stooping. 

Oxalic  acid. — Pain  in  the  heart;  soreness,  stitches  from  be- 
hind forward,  or  from  above  downward.  Sharp,  darting  pain  in 
the  heart  and  left  lung,  extending  down  to  epigastrium. 

Phosphoric  acid. — Stitches  through  the  heart. 

Phytolacca. — Shocks  of  pain  in  the  cardiac  region  (angina 
pectoris) ;  pain  goes  into  right  arm. 

Plumbum. — Stitches  during  inspiration. 

Pulsatilla. — Catching  pain  in  the  cardiac  region  better  for  a 
time  from  the  pressure  of  the  hand. 

Rhododendron. — Boring  pain  in  the  region  of  the  heart. 
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Rhus  tox. — Numbness  and  lameness  of  the  left  arm, 

Sanguinaria  can. — Painful  stitches  or  pressing  pain  in  region 
of  the  heart. 

Spigelia, — Stitches  about  heart,  sometimes  synchronous  with 
the  pulse ;  with  anxiety  and  oppression. 

Spongia. — Contracting  pain  in  the  chest,  heat,  suffocation, 
faintness  and  anxious  sweat.  Stinging,  pressing  pains  in  the 
praecordia. 

Sulphuric  acid. — Shooting  through  the  heart. 

Tellurium. — Dull  pain  in  the  region  of  the  heart  when  lying 
on  left  side;  better  when  lying  on  the  back. 

Theridion. — Sharp  pains  radiate  to  arm  and  left  shoulder. 

Ustilago. — Burning  pain  in  cardiac  region. 

Valeriana. — Stitches  in  the  region  of  the  heart. 

Veratrum  vir. — Prickling ;  dull  aching. 

Zincum. — Severe  pain  in  the  cardiac  region,  some  swelling 
and  great  tenderness. 

Character  of  Pain. 

Agonizing.  — Arsenicu  m. 

Violent. — Lithium  carb.  (as  she  bent  over  the  bed  in  the  morn- 
ing after  rising). 

Sharp. — Abrotanum,  glonoinum,  mercurius  jod.  ruber  (cut- 
ting), theridion. 

Aching. — ^sculus  hip.  (dull),  veratrum  vir. 

Acute. — Apis  (sudden  attacks). 

Severe. — Abrotanum,  kalmia,  zincum. 

With  slozv,  small  pulse. — Kalmia. 

With  some  swelling  and  great  tenderness. — Zincum. 

Piercing. — Anacardium  orient,  cannabis  ind. 

Tearing. — Ammonium  mur.,  lycopodium  (pulsating). 

Pulsating. — Lycopodium  (tearing). 

Shooting. — Agaricus,  kalmia,  sulphuric  acid. 

Sticking. — Mercurius  jod.  ruber. 

Stitches.— Aconite,  anacardium,  arnica,  berberis,  bryonia,  can- 
nabis ind.,  cantharis,  causticum,  clematis,  colocynth,  cuprum, 
cyclamen,  graphites,  hepar  sulph.,  jacea,  kreosote,  lachnanthes, 
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laurocerasus,  magnesia  mur.,  muriatic  acid,  oleander,  phosphoric 
acid,  sanguinaria  can.,  spigelia,  Valeriana. 

About  the  heart. — Causticum. 

About  the  apex. — Cyclamen. 

Below  the  heart. — Cuprum. 

Over  the  heart. — Kreosotum. 

In  the  heart. — Kreosotum. 

Through  the  heart. — Phosphoric  acid. 

Piercing  through  and  through  the  heart,  each  time  too  quickly 
succeeding  each  other. — Anacardium. 

Sometimes  synchronous  with  the  pulse. — Spigelia. 

Sharp,  from  within  outwards. — Clematis. 

From  behind  forward  or  above  downward. — Oxalic  acid. 

Lies  on  his  back  with  raised  shoidders. — Aconite. 

And  oppression  on  bending  forward  when  walking. — Jacea. 

During  inspiration. — PI  u mb  u  m . 

During  inspiration  at  night. — Anacardium. 

Arresting  his  breath. — Magnesium  mur. 

Accompanied  by  great  oppression,  the  latter  relieved  by  deep 
breathing. — Cannabis  ind. 

Followed  by  a  crawling  sensation. — Cantharis. 

Fine,  and  in  left  half  of  chest. — Hepar  sulph. 

With  anxiety. — Lachnanthes. 

Or  pressing  pain. — Sanguinaria  can. 

Catching. — Pulsatilla. 

Cutting. — Bromium,  mercurius  jod.  ruber  (sharp). 

Darting. — ^Esculus  hip.,  kali  jod. 

With  fulness  and  palpitation, — ^Esculus  hip. 

When  walking. —  Kali  jod. 

Drawing. — Cantharis,  oleander  (dull). 

Oppressive. — Iodium. 

Pressing. — Cannabis  ind.,  glonoinum,  sanguinaria,  spongia. 

As  if  contracted. — Glonoinum. 

Or  stitches. — Sanguinaria  can. 

Constriction. — Lilium  tig. 

Contracting. — Spongia. 

Squeezed. — Arn  i  ca. 

Boring. — Cuprum,  rhododendron. 
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Deep-seated. — Lobelia. 

Dull. — ^Esculus,  ailanthus,  cactus,  oleander,  tellurium,  vera- 
trum  vir. 

And  contracted  feeling. — Ailanth  us. 

And  drawing  when  stooping. — Oleander. 

Heavy. — Cactus,  iodium,  lilium  tig. 

Constant. — Benzoic  acid,  iodium. 

Wandering. — Benzoic  acid,  kalmia. 

Shock. — Arnica,  phytolacca. 

Cramping. — Bryonia,  kali  carb.  (as  if  the  heart  was  hanging 
by  bands ;  burning). 

Stinging. — Spon  gia. 

Pricking. — Cactus,  hamamelis,  kali  bich. 

Impeding  breathing  and  the  movements  of  the  body. — Cactus. 

And  in  superficial  veins  of  both  arms. — Hamamelis. 

Burning. — ^Esculus  hip.,  agaricus,  ustilago. 

Tenderness. — Zincum. 

Soreness. — Fluoric  acid,  laurocerasus,  lithium  carb.,  oxalic 
acid. 

Rhetimatic. — Kalmia,  lithium  carb. 

Concomitants. 

With  anxiety. — Arsenicum,  lachnanthes,  spigelia,  theridion. 

With  fainting  spells. — Arsenicum. 

With  oppression. — Arsenicum,  cactus,  cannabis  ind.,  jacea,  spi- 
gelia. 

With  dyspnoea. — Actea  rac,  argentum  nit.,  arsenicum,  cactus, 
magnesia  mur. 

Least  motion  makes  him  lose  his  breath. — Arsenicum. 

Stitches  arrest  his  breathing. — Magnesia  mur. 

With  numbness  of  whole  body,  the  left  arm  numb,  and  as  if 
bound  to  the  side. — Actea  rac. 

With  heat. — Spongia. 

With  anxious  sweat. — Spongia. 

With  cold  sweat  on  the  hands. — Actea  r. 

With  icy  cold  feet. — Cactus. 

With  blue  face. — Cactus. 

With  choking. — Argentum  nit. 
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With  sudden  tightness  above  the  heart. — Arsenicum. 

With  constriction  of  the  chest. — Aconite. 

With  oedema,  especially  of  the  left  arm,  and  of  the  legs  to  the 
knees. — Cactus. 

With  the  veins  on  the  arms  swollen,  purplisli. — Arnica. 

With  some  swelling  and  great  tenderness  over  the  heart. — 
Zincum. 

Special  Localizations. 

About  the  base  of  the  heart. — Agaricus. 

Above  the  heart. — Arsenicum,  kreosotum,  kalmia. 

Tightness. — Arsenicum. 

Deep  in. — Kreosotum  (short  sensation,  as  if  the  heart  would 
stand  still). 

Below  the  heart. — Apis,  cuprum. 

Over  the  heart. — Kreosotum. 

In  the  heart. — Kreosotum,  mercurius  jod.  rub.  (constant). 

About  the  heart. — Benzoic  acid  (pains  change  place  inces- 
santly but  are  most  constant  about  the  heart). 

In  the  apex. — Bromium,  cactus. 

About  the  apex. — Cyclamen. 

In  left  mamma. — Lilium  tig. 

In  left  lung. — Mercurius  jod.  ruber,  oxalic  acid. 

In  the  centre  of  left  lung. — Ailanthus. 

Across  the  chest. — Abrotanum. 

Over  the  whole  chest. — Actea  rac. 

And  left  half  of  the  chest. — Hepar  sulph. 

Direction  and  Course  of  Pains  from  the  Precordial 

Region. 

Through  to  left  scapula. — Agaricus,  aloe,  kalmia,  lilium  tig. 

Down  the  left  arm. — Actea  r.,  arnica,  arsenicum,  bromium. 

Radiate  to  arm  and  left  shoulder. — Theridion. 

To  left  forearm. — Ammonium  mur. 

To  the  fingers. — Aurum. 

From  the  apex  to  the  ends  of  the  fingers. — Cactus. 

Into  the  right  arm. — Phytolacca. 

In  the  superficial  veins  of  both  arms. — Hamamelis. 
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Through  the  heart. — Anacardium,  bromium,  phosphoric  acid, 
sulphuric  acid. 

Running  upward. — Bromium. 

From  within  outward. — Clematis. 

From  behind  forward  or  above  downward. — Oxalic  acid. 

Into  the  neck  and  occiput. — Arsenicum. 

From  the  liver  to  the  left  chest  and  down  the  left  arm. — Arnica. 

Extending  diagonally  across  the  right  chest. — Apis  (from  just 
below  the  heart). 

/;/  lefilung  extending  down  to  the  epigastrium. — Oxalic  acid. 

Through  the  centre  of  left  lung. — Ailanthus. 

When  the  pains  suddenly  leave  the  limbs  and  go  to  the  heart. — 
Kalmia. 

Aggravations. 
Time  : 

In  the  morning. — Lithium  carb.  (after  rising). 

At  night. — Anacardium,  arsenicum,  cannabis  ind. 

Especially  from  I  to  5  a.m. — Arsenicum. 

The  whole  night. — Cannabis  ind. 
Motion  : 

Least  motion. — Arsenicum  (makes  hinf  lose  his  breath). 

From  walking. — Bryonia. 

When  ivalking. — Kali  jod. 

Raising  one's  self. — Bryonia. 

Raising  the  arm. — Bryonia. 
Position. 

Lying  on  the  left  side. — Cactus,  tellurium. 

On  bending  forward  when  sitting. — Jacea. 

When  stooping. — Oleander. 
Sleep. 

After  rising. — Lithium  carb.  (in  the  morning). 
Pressure. 

From  pressure. — Cactus. 
Exertion  : 

Using  the  slightest  exertion. — Bryonia. 
Miscellaneous  : 

Caused  by  deep  inspiration. — Agaricus. 
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During  inspiration. — Anacardium,  plumbum  (at  night). 

From  coughing. — Agaricus. 

From  sneezing. — Agaricus. 

From  hiccough. — Agaricus. 

Before  and  at  the  time  of  urinating. — Lithium  carb. 

Before  and  at  the  time  of  the  menses. — Lithium  carb. 

Ameliorations. 

From  lying  on  the  back. — Aconite,  tellurium. 

With  raised  shoulders. — Aconite. 

From  raising  shoulders. — Aconite. 

From  sitting  bent  forward. — Arsenicum. 

With  the  head  thrown  back. — Arsenicum. 

Deep  breathing. — Cannabis  ind.  (oppression). 

From  pressure  of  the  hand. — Pulsatilla  (for  a  time). 

CLINICAL  SYMPTOMS. 

Abrotanum. — Pain  across  chest,  sharp  and  severe.  Rheuma- 
tism. Pulse  weak  and  small.  Chlorosis.  Ebullitions,  with 
general  heat,  and  distended  veins  on  the  forehead  and  hands 
Haemorrhoidal  colic. 

Aconite. — Pulse  full,  hard  and  strong  in  fevers,  inflammations  ; 
small,  intermittent,  irregular,  in  asthma,  quicker  than  the  beat 
of  the  heart;  quick,  hard  in  peritonitis  ;  full,  hard  and  frequent, 
succeeding  chill,  during  which  it  was  small  and  weak. 

Ailauthus. — Pulse  rapid  and  small ;  weak,  sometimes  scarcely 
perceptible. — Scarlatina. 

Ammonium  carb. — Audible  palpitation,  with  attacks  of  great 
anxiety,  as  if  dying  ;  cold  sweat,  involuntary  flow  of  tears  ; 
loud  difficult  breathing  and  trembling  of  hands. — Angina  pec- 
toris. 

Antimonium  tart. — Great  precordial  excitement,  with  vomit- 
ing of  mucus  and  bile. 

Apis. — Blowing  sound  with  the  diastole. 

Apocynum. — Pulse  45  between  attacks  of  vomiting;  feeble. 
Metrorrhagia. 

Arnica. — "  Strain  "  of  the  heart  from  violent  running.  Fatty 
degeneration  of  the  heart. 

15 
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Arsenicum  alb. — Angina  pectoris  ;  sudden  tightness  above  the 
heart;  agonizing  precordial  pain  ;  pains  into  the  neck  and 
occiput;  anxiety,  oppression,  breathing  difficult ;  fainting  spells  ; 
least  motion  makes  him  lose  his  breath  ;  sits  bent  forward  or 
with  the  head  thrown  back,  worse  at  night,  especially  from  one 
to  five  a.m.  Hydropericardium,  with  great  irritability,  anguish 
and  restlessness. 

Asafoetida. — Nervous  palpitation,  with  small  pulse ;  from 
overexertion  or  suppressed  discharges  (in  women). 

Benzoic  acid. — Gout  affecting  the  heart. 

Borax. — Circulation  irregular,  face  bluish,  especially  around 
the  mouth,  with  blue  look  of  finger-ends  and  feet ;  with  attacks 
during  which  the  child  became  prostrated  and  as  if  suffocating. 

Bromnun. — Cutting  pains  running  upwards.     Heart  disease. 

Cactus. — Endocardial  murmurs;  excessive  impulse;  increased 
precordial  dulness  ;  enlarged  right  ventricle.  Palpitation  of 
long  standing  caused  by  an  unfortunate  love  affair.  Irregularity 
of  the  heart's  action,  at  times  frequent,  at  others  slow  ;  great 
irritation  of  the  cardiac  nerves ;  enlarged  left  ventricle. 

Caladium. — Pulse  hard  and  bounding  in  intermittens ;  very 
frequent,  hardly  to  be  felt,  in  typhus. 

Carbo  veg. — Blood  stagnates  in  capillaries,  cyanosis  ;  cold 
face  and  limbs ;  cold  sweat ;  complete  torpor ;  impending 
paralysis  of  heart. 

Colchicum. — Heart  disease,  following  acute  rheumatism. 
Hydropericardium. 

Digitalis. — Inflammation  of  pericardium,  with  copious  serous 
exudation. 

Eupatorium  purp. — Pulse  accelerated  and  full. — Ague. 

Feman. — Consecutive  heart  disease.  Chlorosis.  Hard  strong 
beating  of  the  heart.  Pseudo-plethora.  Throbbing  in  all  blood- 
vessels ;  soft  bellows  sound  at  apex  (?).  [Base,  if  anccmic. — 
Snader). 

Gelsemium. — Nervous  chill,  yet  skin  is  warm  ;  wants  to  be 
held  that  she  may  not  shake  so.     Heart  disease. 

Glonoinum. — Low,  feeble  pulse  in  sunstroke.  Purring  noise 
in  the  region  of  the  heart  when  lying;  pulse  intermittent;  must 
have  head  high ;  worse  when  lying  on  left  side ;  better  on  right. 
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Hcllcborus. — Frequent  and  soft,  intermittent  pulse  in  hydro- 
cephalus ;  small,  irregular  in  hydrothorax. 

Hydrastis. — Pulse  slow  during  the  chill. 

Kali  card. — Systolic  murmur  ;  stitch  pain  ;  second  tick  loud 
from  pulmonary  stagnation.  Endocarditis.  Insufficiency  of 
mitral  valves. 

Kali  jod. — Darting  pains  in  the  heart  when  walking;  after 
abuse  of  mercury;  after  repeated  endocarditis. 

Kalmia. — When  articular  rheumatism  has  been  treated  ex- 
ternally and  cardiac  symptoms  ensue.  When  the  pains  sud- 
denly leave  the  limbs  and  go  to  the  heart.  Hypertrophy  and 
valvular  insufficiency,  or  thickening  after  rheumatism.  Severe 
pain  in  cardiac  region,  with  slow,  small  pulse.  Hypertrophy, 
with  dilatation  and  aortic  obstruction.  Paroxysms  of  anguish 
about  the  heart,  dyspnoea,  febrile  excitement ;  rheumatic  endo- 
carditis, with  consequent  hypertrophy  and  valvular  disease. 
Angina  pectoris.  Fatty  degeneration.  Palpitation  (gastralgia). 
Slow,  small  pulse.  Hypertrophy  of  heart.  Remarkable  slow- 
ness of  the  pulse,  48  in  the  minute  (neuralgia).  Quickened  but 
weak  pulse  (rheumatism  of  the  heart).  Pulse  only  slightly 
accelerated  and  many  times  slow  (acute  rheumatism). 

Lachcsis. — Restless,  trembling ;  anxiety  about  the  heart,  hasty 
speech  ;  suffocation  on  lying  down ;  weight  on  the  chest ;  heart 
feels  constricted  (rheumatism  of  the  heart).  Cyanosis  neona- 
torum. Pericarditis,  dropsy,  diphtheritic  patches  in  the  throat 
after  scarlatina. 

Lachnanthes. — Pulse  1 10,  small,  thin,  hard.     Pneumonia. 

Laurocerasus. — Apoplexy.     Cyanosis  neonatorum. 

Lithium  carb. — Valvular  deficiencies,  worse  from  mental  agi- 
tation, which  causes  a  fluttering  and  trembling  of  the  heart. 
Rheumatic  soreness  in  the  cardiac  region. 

Lobelia. — Sawing  sound  about  the  heart,  with  violent  pains, 
diarrhoea  and  vomiting. 

Lycopodium. — Hydropericardium. 

Nux  mos. — Pulse  small,  weak  ;  nun's  murmur  in  the  carotids. 

Opium. — Full  and  slow,  with  snoring;  imperceptible,  face 
purple.     Cyanosis  neonatorum. 

Oxalic  acid. — Sharp,  darting  pain  in  heart  and  left  lung,  ex- 
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tending  down  to  the  epigastrium.  Angina  pectoris.  Heartburn 
intermits  when  thinking  of  it. 

Phosphorus. — Disease  of  the  right  heart,  with  consequent 
venous  stagnation.  Dilatation  of  the  heart  following  endocar- 
ditis or  fatty  degeneration. 

Phosphoric  acid. — In  children  and  young  persons  who  grow 
too  fast ;  after  self-abuse. 

Phytolacca. — Shocks  of  pain  in  the  cardiac  region.  Angina 
pectoris.  Pain  goes  into  right  arm.  Heart's  action  weak,  with 
constipation. 

Platina. — Great  anxiety  and  palpitation.  Commencing  endo- 
or  pericarditis. 

Plumbum. — Rush  of  blood  to  the  heart  during  a  rapid  walk ; 
anguish,  cold  sweat ;  stitches  during  inspiration.     Hypertrophy. 

Psorinum. — Pericarditis,  psoric  origin.  Rheumatic  pericar- 
ditis ;  effusion,  cannot  lie  down. 

Pulsatilla. — Beating  in  the  chest,  interrupting  sleep;  old 
maids. 

Rhus  tox. — Uncomplicated  hypertrophy  from  violent  exertion. 
Organic  disease  of  the  heart,  with  sticking  pains  and  soreness; 
numbness  and  lameness  of  left  arm. 

Sanguinaria  can. — Irregularity  of  the  heart's  action,  with  cold- 
ness, insensibility,  etc. 

Spongia. — Angina  pectoris  ;  contracting  pain  about  the  heart, 
suffocation,  anxious  sweat.  Aneurism  of  the  aorta;  dry,  par- 
oxysmal cough,  worse  lying  down.  Palpitation  violent,  with 
pain,  gasping  respiration ;  suddenly  awakened  after  midnight, 
with  suffocation,  great  alarm  ;  anxiety.  Valvular  insufficiency. 
Rheumatic  endocarditis;  loud  blowing  with  each  heart  beat. 

Stramonium. — Pulse  slow  in  typhus.  Beating  of  heart  so 
increased  from  motion  he  cannot  speak  for  hours;  trembling; 
twitches  as  in  chorea;  murmurs  instead  of  regular  sounds;  con- 
sequent on  fright. 

Tabac7im. — Palpitation  in  attacks  at  night,  tight  across  the 
chest,  with  angina  pectoris.  Oppression  at  heart ;  pulse  feeble, 
irregular.     Cholera. 

Theridion. — Anxiety  about  heart ;  sharp  pains  radiate  to  arm 
and  left  shoulder. 
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Veratmm  alb. — Tumultuous  irregular  contraction  of  heart, 
forerunners  of  paralysis ;  intermittent  action  of  the  heart  in 
feeble  persons,  with  some  obstruction  to  the  hepatic  circula- 
tion. Palpitation  in  the  anaemic ;  agony  of  death,  legs  cold ; 
difficult  breathing,  better  at  rest  or  lying  down. 

Zincum. — Feels  as  if  a  cap  were  over  the  heart;  spine  af- 
fected. 

Diseases  of  the  Heart  and  Appendages. 

Angina  pectoris. — Ammonium  carb.,  arsenicum,  oxalic  acid, 
Phytolacca,  spongia,  tabacum. 

Fatty  degeneration. — Arnica,  kalmia,  phosphorus. 

Endocarditis. — Kali  carb.,  kalmia,  platina  (commencing),  spi- 
gelia. 

Valvular  insufficiency. — Kali  carb.  (neutral),  kalmia  (aortic  ob- 
struction), lithium  carb.,  spongia. 

Murmurs. — Apis,  cactus,  ferrum,  kali  carb.,  spigelia,  lobelia, 
nux  mos. 

Probably  Organic. 

Blowing  sotmd  with  the  diastole. — Apis. 
Systolic. — Kali  carb. 

Systolic  at  apex  ;  also  hard  blowing  sound  with  each  heart-beat. 
— Spigelia. 

Probably  Inorganic. 

Soft  bellows  sound  at  the  apex  (?). — Ferrum.* 

Nun's  murmur  in  the  carotids. — Nux  mos. 

Sawing  sound. — Lobelia. 

Hypertrophy. — Kalmia,  plumbum,  rhus  tox.  (uncomplicated). 

Dilatation,  enlarged  ventricles. — Cactus  (left),  kalmia,  phos- 
phorus (right). 

Cyanosis. — Borax,  carbo  veg. 

Cyanosis  neonatorum. — Lachesis,  laurocerasus,  opium. 

Pericarditis. — Digitalis,  lachesis,  platina  (commencing),  psori- 
num. 

Hy  drop  eric  ardiunt. — Arsenicum,  colchicum,  lycopodium. 

*  If  anaemic,  the  murmur  should  be  systolic,  and  at  the  base. — Snader. 
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"  Heart  disease  "  (character  not  mentioned). — Bromium,  col- 
chicum,  gelsemium. 

"Rheumatism  of  the  heart." — Kalmia,  lachesis. 

Organic  diseases  of  the  heart. — Rhus  tox. 

"  Strain  of  the  heart." — Arnica. 

Impending  paralysis  of  the  heart. — Carbo  veg.,  veratrum  alb. 

Great  irritability  of  the  cardiac  nerves. — Cactus. 

Gout  of  the  heart. — Benzoic  acid. 

Aneurism  of  the  aorta. — Spongia. 

Other  Diseases. 

Apoplexy. — Laurocerasus. 

Asthma. — Aconite. 

Chill. — Aconite,  gelsem.,  hydrast. 

Cholera. — Tabacum. 

Chlorosis. — Ab  rotan  u  m . 

Constipation. — Phytolacca. 

Diarrhoea. —  Lobelia. 

Fever. — Aconite. 

Hemorrhages. — Secale. 

Hcemorrhoidal  colic. — Abrotanum. 

Hepatic  obstruction. — Veratrum  alb. 

Hydrocephalus ;  hydrothorax. — Helleborus. 

I )ifl animations. — Aconite,  kalmia. 

Insensibility. — Sanguinaria  can. 

Metrorrhagia. — Apocy  n  u  m . 

Neuralgia. — Kal  mia. 

Pain. — Abrotanum,  kali  jod.,  kalmia. 

Pneumonia. — Lachnanthes. 

Peritonitis. — Aconite. 

Pseudo-plethora. — Ferrum. 

Rheumatism. — Abrotanum. 

Scarlatina. — Ailanthus,  lachesis. 

Spine  affected. — Zincum. 

Sunstroke. — Glonoinum. 

Typhus. — Caladium,  stramonium. 

Urcemia. — Arsenicum. 

Vomiting. — Antimonium  tart,  lobelia. 
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Pulse  in  Heart  and  other  Diseases. 
Heart  : 

Kalmia. — Slow  small  pulse  (hypertrophy).  Slow  and  feeble 
(angina  pectoris).  Quickened  but  weak  pulse  (rheumatism  of 
the  heart).  Pulse  slightly  accelerated  and  many  times  slow 
(acute  rheumatism). 

Opium. — Full  and  slow,  with  snoring;  imperceptible,  face 
purplish  (cyanosis  neonatorum). 

Abrotanum. — Pulse  weak  and  small  (chlorosis). 

Aconite. — Full,  hard,  strong  (fevers  and  inflammation).  Small, 
intermittent,  irregular  (in  asthma).  Quick  and  hard  (periton- 
itis).    Small  and  weak  (during  chill). 

Ailanthus. — Rapid  and  small ;  weak,  sometimes  scarcely  per- 
ceptible, very  frequent  and  irregular  (scarlatina). 

Apocynum. — Pulse  45  between  attacks  of  vomiting  (metror- 
rhagia). 

Caladium. — Pulse  hard  and  bounding  (in  intermittents).  Very 
frequent,  hardly  to  be  felt  (typhus). 

Eupatorium  purp. — Pulse  accelerated  and  full  (ague). 

Glonoinum. — Low,  feeble  (sunstroke). 

Helleborus. — Frequent,  soft,  intermittent  pulse  (in  hydroce- 
phalus).    Small,  irregular  (in  hydrothorax). 

Hydrastis. — Pulse  slow  during  the  chill. 

Kalmia. — Slow,  small  pulse  (with  severe  pain  in  the  cardiac 
region).  Slow,  small  pulse  (hypertrophy).  Remarkable  slow- 
ness of  the  pulse,  48  in  the  minute  (neuralgia). 

Lachnantlies. — Pulse  1 10,  small,  thin,  hard  (pneumonia). 

Opium. — Full  and  slow,  with  snoring. 

Phytolacca. — Heart's  action  weak  (with  constipation). 

Sanguinaria  can. — Irregularity  of  the  heart's  action  and  pulse 
(with  coldness,  insensibility). 

Secale. — Pulse  thread-like  in  haemorrhages. 

Stramonium. — Pulse  slow  in  typhus. 

Tabacum. — Oppression  about  the  heart;  feeble  pulse  (cholera). 

Veratrum  alb. — Pulse  intermittent,  in  feeble  persons,  with 
some  hepatic  obstruction. 
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Causative  and  Clinical  Relationships. 

Follozving  rheumatism. — Colchicum. 

Consecutive  to  chlorosis. — Ferrum. 

After  abuse  of  mercury. — Kali  jod. 

After  repeated  endocarditis. — Kali  jod. 

When  articular  rheumatism  lias  been  treated  externally. — 
Kalmia. 

Thickening  of  the  valves  after  rheumatism. — Kalmia. 

Pericarditis,  dropsy,  diphtheritic  patches  in  the  tliroat,  after  scar- 
latina.— Lachesis. 

Dilatation,  follozving  endocarditis  or  fatty  degeneration. — Phos- 
phorus. 

Psoric  origin. — Psorinum. 

From  violent  exertion. — Rhus  tox. 

From  violent  running. — Arnica. 

From  over-exertion  or  suppressed  discharges  (in  women). — Asa- 
feet  i  da. 

Consequent  on  fright. — Stramonium. 

In  children  and  young  persons  zv ho  grow  too  fast ;  after  self- 
abuse. — Phosphoric  acid. 


A  NEGLECTED    REMEDY— COPAIBA    OFFICINALIS. 

BY    A.    P.    BOWIE,    M.D.,    UNIONTOWN,    PA. 

Various  remedies  frequently  employed  by  old  school  phy- 
sicians are  it  seems  to  me  neglected  on  that  account  by  practi- 
tioners of  our  school,  and  one  of  these  remedies  is  copaiba 
officinalis.  The  classical  use  of  this  remedy  in  gonorrhoea  has 
caused  it  to  be  used  for  this  disease  alone  almost,  and  while  the 
doses  in  which  it  has  been  given  are  such  that  new  symptoms 
would  arise — thus  furnishing  a  clue  to  its  further  use — for  clini- 
cal symptoms  have  an  undoubted  value,  by  those  who  know  how 
to  make  use  of  such  knowledge,  not  only,  for  furnishing  new 
indications  for  remedies  but  for  confirming  provings. 
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In  an  old  work  by  John  Armstrong,  M.D.,  published  in  1826, 
he  calls  attention  to  the  use  of  copaiba  not  only  in  affections  of 
the  urethra  but  in  other  diseases  of  mucous  membranes.  He 
says :  "  From  the  remarkable  efficacy  of  copaiba  in  an  acute  in- 
flammation of  one  mucous  membrane,  we  might  ask  has  it  a 
similar  power  over  a  similar  affection  of  every  mucous  membrane  ? 
And,  another  proper  question  to  ask,  are  the  effects  of  the  remedy 
confined  entirely  to  mucous  membranes  ?" 

Armstrong  mentions  the  use  of  the  remedy  in  croup,  trachor- 
rhcea  and  leucorrhcea. 

All  writers  I  have  examined  agree  to  its  having  a  specific 
action  on  mucous  membranes,  and  some  mention  its  action  on 
the  skin. 

In  Allen's  Encyclopaedia  over  three  hundred  symptoms  are 
given,  showing  that  its  sphere  is  not  confined  to  these  parts  of 
the  body  alone,  although  the  most  marked  and  characteristic 
symptoms  are  of  the  skin  and  mucous  membranes.  This  schema 
will  well  repay  a  careful  study,  and  I  may  here  remark  that 
those  who  have  the  Encyclopaedia  of  Allen  and  do  not  read 
and  study  it,  I  am  afraid  lose  many  a  therapeutic  gem  which 
may  be  found  by  delving  in  its  pages. 

But  the  chief  object  I  have  in  view  is  to  verify  some  symptoms 
of  this  remedy  and  report  its  efficacy  in  retention  of  urine  in 
aged  persons.  In  old  persons  [men  I  should  say)  who  from  cold 
or  other  causes  cannot  urinate,  or  where  there  is  a  frequent  desire 
to  pass  water  and  only  a  few  drops  pass  with  much  straining — 
frequently  with  a  mucous  discharge  from  the  bowels  with  much 
rumbling  and  rolling  in  the  abdomen — no  remedy  has  proved  more 
efficacious  than  copaiba  officinalis,  in  fact  I  consider  it  a  specific 
for  this  group  of  symptoms  as  I  have  used  it  in  at  least  a  dozen 
cases,  with  entire  relief.  Of  course  the  catheter  will  have  to  be 
used  when  necessary,  and  the  remedy  homoeopathic  to  the  above 
group  of  symptoms  is  copaiba  in  five-drop  doses  of  the  first 
dilution  on  sugar.  Before  using  this  remedy  I  must  confess  my 
success  with  this  class  of  cases  was  far  from  flattering,  but  now 
I  no  more  dread  the  summons  to  an  old  man  who  cannot  pass  his 
water,  for  with  copaiba  and  a  flexible  catheter  I  can  give  speedy 
relief.     When  using  the  catheter  I  always  apply  the  pure  balsam 


226     REPORT  OF  THE  BUREAU  OF  MATERIA  MEDICA. 

to  the  instrument,  and  I  believe  it  aids   in  the   cure  and  is  far 
more  soothing  than  lard  or  sweet  oil. 

To  relieve  the  burning  and  itching  at  the  anus  caused  by 
haemorrhoids  I  know  of  no  remedy  more  efficacious  than  co- 
paiba, ten  drops  of  the  balsam  to  one  of  vaseline.  I  always 
used  the  indicated  remedy  internally,  and  the  relief  afforded  by 
the  external  use  of  the  remedy  is  marked  and  permanent.  The 
action  of  the  remedy  in  urethritis  specific  and  non-specific,  and 
bronchitis  in  old  people,  has  been  very  satisfactory,  and  if  I  suc- 
ceed in  calling  the  attention  of  the  society  to  in  my  mind  a 
neglected  remedy,  I  shall  have  succeeded  in  the  object  of  this 
paper. 


VERIFICATION  OF  SYMPTOMS  OF  STAPHISAGRIA. 

BY    Z.    T.    MILLER,    M.D.,    PITTSBURGH,    PA. 

Characteristic,  itching  darting  and  stitching  pains. 

Great  indignation. 

Sleeplessness  on  account  of  it. 

Urine  scanty,  dark,  heavily  loaded  with  mixed  urates. 

Pain  in  region  of  left  kidney,  darting. 

Stitching,  towards  the  left  groin  and  testicle,  each  dart  or 
stitch  followed  by  such  itching  that  patient  was  compelled  to 
scratch.  The  darts  and  stitches  began  deep  in  the  flesh  and 
ended  upon  the  surface,  the  point  of  ending  being  the  place  that 
itched* 

The  pain  in  region  of  kidney  was  constant,  aggravated  by 
cold,  as  lying  in  a  cold  bed,  relieved  by  heat,  when  becoming 
warm  in  bed. 


DISCUSSION. 

Dr.  J.  P.  Dake,  of  Nashville,  Tenn.,  said  that  the  subject  of 
Dr.  Korndoerfer's  paper  was  one  in  which  he  took  a  deep  inte- 
rest, and  is  one  which  is  of  great  importance  to  every  practi- 
tioner of  homoeopathy.  If  one  has  not  reliable  knowledge  on 
the  influence  of  medicines,  then  he  is  not  prepared  to  use  those 
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medicines  successfully  or  safely.  He  was  especially  interested 
in  Dr.  Korndoerfcr's  paper  because  it  deals  with  methods.  We, 
of  course,  must  have  results,  but  it  is  exceedingly  important 
that  our  methods  be  right,  then  our  results  will  probably  be- 
right  also.  This  matter  has  been  one  of  concern  to  us  in  the 
American  Institute.  It  has  been  considered,  written  upon  and 
discussed.  How  can  we  abbreviate  our  materia  medica  so  that 
practitioners  can  grasp  it  and  apply  it  successfully?  lie  entirely 
agreed  with  I  Jr.  Korndoerfer  and  others  when  they  say  that  all 
symptoms  are  important,  and  also  when  they  say  that  all  symp- 
toms are  important  that  are  real.  Now,  the  question  arises, 
what  symptoms  are  real?  How  are  we  to  decide  this?  Simply 
by  pursuing  the  ordinary  methods  of  testimony  and  evidence. 
When  one  prover  takes  a  drug  and  experiences  various  sensa- 
tions and  discomforts,  these  sensations  and  discomforts  are 
written  down  and  we  call  them  symptoms.  It  may  be  that  these 
symptoms  were  occasioned  by  the  drug  taken,  and  it  may  be 
that  they  were  not.  Some  of  them  may  be  genuine  effects  of 
the  drug,  and  some  of  them  may  be  due  to  temporary  circum- 
stances or  conditions  of  the  prover,  or  to  active  imagination. 
The  chairman  of  the  bureau  has  referred  to  the  fact  thatmedi<  al 
students  if,  while  proving  a  remedy,  listen  to  a  lecture  on  heart 
diseases,  will  have  symptoms  referred  to  that  organ.  Let  that 
same  drug  be  proved  by  others,  so  that  a  number  are  taking 
the  drug;  writedown  all  the  symptoms  that  are  observed  by 
these  provers.  An  old  law  says  that  in  the  mouth  of  two  or 
three  witnesses  every  word  shall  be  confirmed.  When  we  have 
the  experience  of  a  number  of  persons  and  those  experiences 
agree,  when  ten  provers  testify  that  they  have  had  certain  sets 
of  symptoms  as  drug  effects,  we  rely  upon  their  testimony  as 
facts.  But  when  a  symptom  is  reported  by  only  one  prover  out 
of  ten  we  have  no  right  to  write  it  down  as  a  genuine  drug 
effect.  This  is  the  solution  of  the  whole  matter.  There  is  no 
other  way  of  arriving  at  characteristic  symptoms.  We  must 
have  multiplicity  of  testimony.  We  must  have  the  agreement 
of  provers  and  then  we  can  rely  on  their  symptoms  as  drug 
effects.  If  we  ignore  these  laws  of  evidence  we  have  no  cer- 
tainty that  the  materia  medica  of  to-day  will  not  be  wiped  out  by 
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that  of  a  few  years  hence.  If  experiments  are  conducted  on  the 
plan  advocated  by  the  chairman  and  by  Dr.  Korndoerfer,  then  we 
will  get  a  materia  medica  that  will  stand  for  all  time.  Time  will 
confirm  it,  and  as  it  grows  older,  it  will  grow  more  valuable. 

We  must  bring  our  materia  medica  to  such  a  space  that  it 
shall  not  spread  over  all  creation'.  We  should  get  rid  of  unne- 
cessary verbiage.  There  will  come  a  time  when  this  must  be 
done  and  when  irrelevant  symptoms  must  be  excluded.  How 
is  this  to  be  done  ?  Simply  by  taking  the  provings  and  com- 
paring them,  and  seeing  how  far  they  agree.  Symptoms  that 
have  been  reported  by  but  one  prover  should  be  simply  set 
aside  for  future  confirmation.  In  the  materia  medica  that  is  to 
be  used  every  day  we  want  only  characteristic  symptoms.  The 
figure  employed  by  Dr.  Korndoerfer  is  a  good  one.  When  one 
begins  to  condense  a  tree,  he  begins  by  taking  off  the  leaves, 
then  the  twigs,  then  the  minor  branches,  and  so  on  until  we 
have  only  the  trunk  left.  Now,  the  time  will  come  when  many 
of  the  symptoms  that  have  not  been  confirmed  will  be  removed. 
For  years  we  have  been  trying  to  get  at  characteristic  symp- 
toms by  clinical  experience.  Clinical  experience  cannot  do  this. 
Characteristic  symptoms  can  only  be  obtained  by  a  study  of  the 
symptoms  produced  by  the  drug  on  the  healthy.  In  patients 
we  find  ever-varying  conditions.  By  provings  we  get  symp- 
toms; by  clinical  experience  we  confirm  them. 

Dr.  Aug.  Korndoerfer,  to  show  the  importance  of  retaining 
a  symptom  that  had  appeared  in  the  day-book  of  but  one  prover, 
detailed  the  history  of  a  case  to  which  he  had  alluded  on  several 
other  occasions.  The  patient  was  a  merchant  doing  a  large 
business.  He  was  suffering  from  marked  mental  alienation. 
He  imagined  that  he  could  not  think  with  his  mind;  that  his 
thinking  was  all  done  in  the  region  of  his  stomach.  Aconite  <p, 
two  drops  in  a  half  tumbler  of  water,  dose  one  teaspoonful  every 
two  hours,  was  given,  and  the  next  day  the  patient  was  better, 
that  is,  he  did  not  have  so  many  vagaries,  and  in  less  than  a 
week's  time  he  was  restored  to  health  and  reason.  That  symp- 
tom under  aconite,  for  which  the  drug  was  given,  was  noted  by 
only  one  prover,  von  Helmont,  and  he  could  not  in  subsequent 
experiments  reproduce  it.     Von  Helmont  remarked  that  after 
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chewing  a  small  piece  of  the  root,  "  all  his  mental  operations 
seemed  to  be  performed  in  the  pit  of  the  stomach." 

Dr.  Pemberton  Dudley  asked  Dr.  Korndoerfer  what  ought 
to  be  done  with  these  symptoms.  If  they  must  not  be  elimi- 
nated what  shall  be  done  with  them  ?  How  shall  we  use  them 
without  abusing  them  ?  How  shall  we  keep  them  from  being  a 
source  of  evil  ? 

Dr.  Korndoerfer  replied  that  none  but  positively  reliable 
symptoms  should  be  incorporated  into  the  materia  medica. 
Symptoms  not  characteristic  of  the  drug  should  never  find  place 
in  the  materia  medica.  Undefined  symptoms  are  so  nearly 
valueless  that  they  but  cumber  our  works,  therefore  in  general 
they  may  advantageously  be  stricken  out,  save  from  the  day- 
books. 

Defined  symptoms  like  the  one  mentioned  ought  to  be  retained 
even  though  observed  by  but  one  prover.  They  may  be  of  the 
utmost  importance.  This  we  find  illustrated  in  Hering's  symp- 
tom of  lachesis  "  cannot  bear  anything  tight  about  the  throat." 
Though  this  was  a  natural  state  with  him,  it  was  so  intensely 
aggravated  that  he  recorded  it  in  his  proving.  The  value  of  it 
in  practice  all  will  admit. 

Dr.  Wm.  B.  Trites  thought  that  we  should  prove  and  reprove 
our  remedies.  We  have  Hahnemann's  deductions  from  the  prov- 
ings  without  his  day-books.  The  profession  has  been  too  much 
given  to  the  worship  of  Hahnemann,  to  giving  the  adherence  of 
faith  to  anything  he  taught,  with  the  idea  that  if  Hahnemann 
has  said  so,  it  must  be  so,  that  his  word  is  the  ark  of  God  on 
which  no  man  can  lay  his  hand.  Dr.  Trites  said  he  admired 
Hahnemann  as  much  as  any  one,  but,  when  Hahnemann's  word 
is  made  the  basis  of  our  whole  armamentarium,  we  must  our- 
selves confirm  his  observations. 

Dr.  Korndoerfer  replied  that  he  could  readily  see  the  diffi- 
culty under  which  many  physicians  labored.  No  translations 
except  the  recent  English  edition  of  the  Materia  Medica  Pura 
make  any  attempt  to  retain  the  bracketed  notes  of  time  as  given 
in  Hahnemann's  works  at  which  many  of  the  symptoms  ap- 
peared. These  time  notes  afforded  some  help  in  the  study  of 
the  drug  action.     Again,  he  did  not  wish  to  defend  Hahnemann 
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in  his  theorizing,  for  though  Hahnemann  was  a  perfect  observer 
he  was  but  a  poor  theorist — in  fact  he  (Hahnemann)  attached 
but  little  importance  to  his  own  theories. 

Dr.  Chas.  Mohr  asked  the  society  for  an  expression  of  opin- 
ion concerning  the  plan  of  materia  medica  bureau  work  proposed. 

In  response  to  a  request  from  the  society  he  formulated  the 
following  resolutions  which  were  unanimously  adopted. 

Resolved,  That  the  Bureau  of  Materia  Medica  and  Provings 
be  appointed  as  follows,  viz. — One  member  to  serve  one  year, 
one  member  to  serve  two  years,  one  member  to  serve  three  years, 
one  member  to  serve  four  years,  one  member  to  serve  five  years, 
and  that  hereafter,  as  the  terms  expire,  a  new  member  shall  be 
appointed  each  year  to  serve  the  full  term  of  five  years. 

Resolved,  That  the  member  having  the  shortest  time  to  serve 
be  announced  as  the  chairman  of  the  bureau  for  the  ensuing 
year. 

Resolved,  That  it  is  the  wish  of  this  society  that  the  bureau 
shall  prove  and  reprove  drugs ;  shall  solicit  from  the  medical 
profession  clinical  verifications  of  drug  pathogeneses,  and  shall 
prepare  a  thorough  repertorial  index  of  the  drugs  given  in  Her- 
ing's  Condensed  Materia  Medica,  for  publication  in  the  Transac- 
tions of  this  society. 

Resolved,  That  all  unfinished  and  unpublished  provings  made 
by  members  of  the  bureau,  and  all  unfinished  repertorial  work, 
shall  be  the  property  of  the  bureau  until  completed  for  presen- 
tation to  the  society. 


THE  REPORT  OF  THE  BUREAU  OF 
SURGERY 

Was  presented  by  Dr.  John  E.  James  of  Philadelphia.  The 
following  papers  were  read  : 

A  Few  Surgical  Cases,  by  H.  J.  Evans,  M.D.,  Altoona,  Pa. 

Curvature  of  the  Tibia  and  Fibula,  by  M.  J.  Buck,  M.D., 
Altoona,  Pa. 

Myo-Fibromata  of  the  Uterus,  by  W.  Tod  Helmuth,  M.D., 
New  York. 
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The  Open  Section  in  Orthopaedic  Surgery,  by  L.  H.  Willard, 
M.D.,  Allegheny  City,  Pa.* 

A  Marked  Case  of  Melanosis,  by  J.  H.  McClelland,  M.D., 
Pittsburgh,  Pa.* 

The  Early  Diagnosis  of  Pott's  Disease,  with  Illustrative  Cases, 
by  Clarence  Bartlett,  M.D.,  Philadelphia,  Pa. 

Surgical  Cases,  by  W.  R.  Childs,  M.D.,  Pittsburgh,  Pa. 

A  Case  of  Lateral  Curvature,  by  John  Malin,  M.D.,  Philadel- 
phia, Pa. 

Two  Cases  of  Retro-pharyngeal  Abscess,  by  E.  C.  Parsons, 
M.D.,  Meadville.  Pa. 


A  FEW  SURGICAL  CASES. 

BY    H.    J.    EVANS,    M.D.,    ALTOONA,    PA. 

Case  I. — Mr.  F.,  aet  55,  was  employed  on  repairs  of  railroad. 
While  using  a  jack-screw  the  handle  slipped,  striking  him  on 
the  right  side  of  the  inferior  maxillary  bone,  about  at  its 
middle.  He  complained  of  little  pain  at  the  seat  of  the 
stroke.  There  was  no  external  manifestation  of  any  injury  on 
the  right  side  of  the  jaw  except  a  discoloration  of  the  skin, 
while  the  patient  complained  of  very  much  pain  on  the  opposite 
side  of  the  face.  It  was  not  for  thirty-six  hours  after  the  acci- 
dent had  occurred  that  I  was  called  to  see  him,  and  by  careful 
manipulations  I  discovered  a  multiple  fracture  of  the  left  side  of 
the  jaw  bone, — one  line  of  the  fracture  extending  vertically 
through  the  second  bicuspid  tooth,  while  the  other  break  ex- 
tended nearly  horizontally  through  the  body  of  the  bone  to  the 
ramus,  the  upper  border,  including  the  alveolar  border.  The 
patient  had  previously  lost  all  of  his  upper  teeth,  and  hence  was 
without  any  appliance  to  form  a  superior  splint  for  the  inferior 
parts  to  press  against,  and  thus  was  devoid  of  a  very  beneficial 
support.  I  applied  some  binders'  board  to  the  symphysis  and 
a  Barton's  bandage  to  retain  it  in  position,  and  thus  secured 
very  good  union   of  the  vertical  break,  and  to  secure  the  hori- 

*  Both  of  these  papers  were  read  at  the  meeting,  but  the  MSS.  were  retained  by 
the  authors  for  purpose  of  alteration,  and  have  not  been  returned  to  the  Publishing 
Committee. 
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zontal  fracture  I  resorted  to  the  ancient  wire-splint,  placing  the 
wire  around  the  teeth,  and  secured  partial  firmness  against  the 
vertical  portion.  The  wire-splint  failed  to  establish  union  of 
this  portion  of  the  bone.  The  bandages  were  kept  in  position 
for  five  weeks.  During  this  time  the  patient  was  kept  on  a 
liquid  regimen  and  could  swallow  tolerably  well  with  the  lack 
of  his  upper  teeth.  At  the  expiration  of  five  weeks  I  discovered 
at  the  base  of  the  fracture  an  abscess,  and  accompanied  by- 
rigors,  high  temperature;  pulse  above  100.  I  feared  necrosis 
of  the  bone,  and  strongly  advised  the  patient  to  allow  me  to 
remove  the  horizontal  portion  of  the  bone,  as  it  had  not  united 
and  would  be  a  barrier  to  his  recovery.  He  consented  after 
some  persuasion,  and  accordingly  I  removed  a  wedge-shape 
portion  of  the  bone  about  one  inch  long  by  one-half  inch  wide. 
After  the  removal  of  this  bone  the  symptoms  accompanying 
the  abscess  subsided  and  healed  by  silicea,  third  trituration, 
and  the  patient  made  an  excellent  recovery,  and  to-day  has 
good  use  of  his  jaw  bone.  One  of  the  peculiarities  in  this  case 
was  the  location  of  the  fracture  on  the  opposite  side  from  the 
blow,  being  a  rare  occurrence. 

Cockburn  reports  a  case  in  the  Int.  Ency.  of  Surg.,  vol.  iv.,  p. 
75,  of  the  right  condyle  being  broken  from  a  blow  on  the  left 
side  of  the  lace. 

When  the  accident  occurred  the  railroad  surgeon  was  called 
to  see  the  patient,  and  naturally  failing  to  discover  a  fracture  at 
the  seat  of  the  blow,  diagnosed  the  case  as  a  severe  bruise  and 
treated  it  as  such,  and  not  improving  as  the  patient  had  ex- 
pected it  would,  being  the  family  physician,  I  was  called  to  see 
the  case. 

Case  II. — Mr.  A.,  set.  60,  carpenter  by  trade,  a  strong,  vigor- 
ous man.  I  was  called  to  see  him  February  3d,  1887.  I 
reached  his  home  and  found  him  in  a  severe  chill,  pulse  1 10, 
and  suffering  very  acute  pain  over  the  right  patella.  The  knee 
was  very  much  swollen,  red,  and  very  much  inflamed.  One 
week  prior  to  this  he  injured  the  member  while  in  the  act  of 
doing  some  work  on  his  knees.  When  called  to  see  him  I  ap- 
plied hot  fomentations  of  opium  and  arnica,  and  gave  aeon.  30 
internally.  I  called  the  next  day  and  found  the  swelling  con- 
tinued  to    increase,  but  the  pain   had  subsided.     Suppuration 
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seemed  inevitable,  and  I  prescribed  mere.  sol.  6th  trit.,  and  the 
following  day  I  found  a  return  of  the  chill  with  vomiting  and 
diarrhoea.  The  swelling  had  a  fluctuating  feel.  I  prescribed 
hepar  3d  trit.,  and  applied  flaxseed  meal  poultice.  Hepar  was 
given  for  three  days,  when  I  made  an  incision  below  and  to  the 
inside  of  the  patella  near  the  insertion  of  the  quadriceps  ex- 
tensors ;  pus  discharged  freely;  I  inserted  a  drainage-tube,  and 
placed  the  limb  on  a  splint.  In  three  weeks  I  produced  passive 
motion  of  the  knee-joint,  and  had  the  patient  to  keep  this  up, 
although  very  painful.  The  patient  made  a  very  nice  recovery, 
and  has  good  use  of  his  limb. 


CURVATURE  OF  THE  TIBIA  AND  FIBULA  : 

WITH  A  REPORT  OF  FIVE  CASES  TREATED  BY  OSTEOTOMY. 
BY  M.  J.  BUCK,  M.D.,  ALTOONA,  PA. 

Genu  varum  or  bow-legs  is  a  deformity  commonly  of  child- 
hood. By  far  the  greater  number  of  cases  partially  if  not  wholly 
correct  themselves,  or,  properly  speaking,  nature  repairs  the 
trouble  so  that  it  does  not  often  come  under  the  notice  of  the 
surgeon.  This  malady  is  due  to  various  causes,  but  principally 
to  mal-nutrition,  the  result  of  improper  food  or  mal-assimilation, 
the  seed  of  which  is  sown  in  many  cases  prior  to  and  during 
dentition,  at  which  time  the  infant's  stomach  is  deranged  by 
artificial  food  in  consequence  of  the  wilful  refusal  of  the  mother 
to  nurse  her  offspring,  or,  more  likely,  on  account  of  her  inability 
to  furnish  her  babe  with  proper  lacteal  fluid ;  and,  by  the  way, 
gentlemen,  if  you  will  pardon  me  for  the  digression,  I  would 
suggest  that  when  it  becomes  necessary  to  feed  infants  arti- 
ficially, by  all  means,  you  that  have  it  in  your  power  to  procure 
cow's  milk  (pure),  and  find  it  to  disagree  and  cause  emesis 
or  indigestion,  give  Fairchilds  Brothers'  &  Foster's  peptogenic 
powder,  which,  according  to  my  experience,  is  worth  all  the 
patent  foods  and  digestive  powders  combined. 

Bad  ventilation,  which  furnishes  bad  nutrition  to  the  lungs, 

16 
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thereby  impoverishing  the  blood,  is  a  cause  that  must  not  be 
overlooked  and  subsequently  removed  if  we  wish  to  make  good 
and  healthy  bone. 

A  third  cause  for  curvature  of  the  bones  is  standing  too  long 
and  too  much  journeying  on  foot,  especially  in  obese  children 
and  in  persons  who  are  exposed  to  great  fatigue  in  badly-ven- 
tilated places  and  damp  cellars. 

Lastly,  muscular  contraction  may  be  numbered  among  the 
causes  of  curvature  of  the  tibia  and  fibula,  though,  I  confess,  I 
am  led  to  believe  secondarily,  i.  e.,  after  the  curvature  has  be- 
come marked  from  other  causes  the  muscles  on  the  concavity 
contract  more  vigorously  in  consequence  of  the  line  from  inser- 
tion to  insertion  being  straightened,  thereby  being  shortened, 
and  the  muscles  on  the  convexity  being  lengthened  or  over- 
stretched and  subsequently  somewhat  paralyzed.  It  was  not 
my  purpose  at  the  start  to  treat  of  the  etiology  of  this  malady, 
but  I  thought  well  to  preface  my  article  by  these  few  remarks. 

The  mechanical  and  surgical  treatment  of  this  affection  has 
made  great  strides  in  the  last  two  or  three  decades,  especially  on 
our  continent.  Mechanical  appliances  displaying  great  ingenuity 
and  of  great  worth  have  been  constructed  by  our  instrument- 
makers  and  manufacturers  of  orthopaedic  appliances.  These  in 
many  cases  suffice  to  correct  these  deformities,  yet  there  remains 
a  certain  number  of  cases  that  can  be  corrected  only  by  direct 
surgical  interference,  and  this  consists  in  fracturing  the  affected 
bone  and  applying  a  fixed  dressing  to  the  limb  in  the  straight- 
ened position  and  allowing  it  to  remain  until  union  is  perfect. 
Fracturing  of  the  bone  can  be  accomplished  either  by  direct 
manual  or  mechanical  force,  or  by  using  the  mallet  and  chisel  or 
saw.  The  osteoclast  is  an  instrument  constructed  for  the  pur- 
pose. It  has  two  rings  attached  to  a  horizontal  bar  of  about 
fourteen  or  fifteen  inches  in  length,  with  a  long  screw  and  a  han- 
dle of  six  inches  in  length  passed  through  the  centre  of  the  bar, 
padded  at  one  end,  about  the  size  of  an  ordinary  pocket  watch, 
the  handle  being  attached  at  a  right  angle  to  the  screw,  which 
furnishes  the  power  to  drive  the  pad  against  the  bone  with  force 
sufficient  to  fracture  it.  The  osteoclast  resembles  the  ordinary 
apothecary's  scale.     Its  use  is  attended  with  some  danger  to  the 
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soft  parts,  the  pressure  often  being  sufficient  to  produce  slough- 
ing of  these  tissues.  Another  objection  urged  against  the 
instrument  is  the  uncertainty  of  the  location  of  the  fracture. 
The  same  objection  can  be  urged  against  manual  force,  it  being 
desirous  to  have  the  bone  broken  at  the  angle  of  greatest  de- 
formity, which  cannot  be  accomplished  with  as  great  a  degree 
of  certainty  as  with  the  chisel  and  mallet  or  saw. 

Curvature  of  the  tibia  and  fibula  takes  place  either  laterally, 
anteriorly  or  posteriorly,  singly  or  a  combination  of  two  of  these 
deformities,  which,  according  to  my  experience,  is  more  com- 
monly the  case,  i.  e.,  a  combination  of  the  curvatures. 

The  surgical  treatment  consists  in  splints  and  bandages,  plas- 
ter of  Paris  and  others,  temporary  appliances  that  are  inexpen- 
sive, as  well  as  costly  apparatus,  such  as  are  made  by  the 
instrument-makers  for  the  purpose. 

But  to  return  to  the  subject  of  this  paper :  We  will  treat  of 
osteotomy  by  the  two  methods,  direct  pressure  either  by  the 
osteoclast  or  force  applied  by  the  surgeon  and  assistants,  or  by 
the  chisel  and  mallet  or  saw.  The  following  is  a  report  of  five 
cases  operated  on  by  me  with  these  instruments : 

Case  I. — Miss  M.,  set.  7  years,  small  in  stature  but  well 
developed  but  has  bow  legs  or  genu  varum.  When  standing 
erect  with  feet  in  contact,  there  is  a  separation  of  the  knees  of 
five  inches;  she  stands  on  the  outer  side  of  the  soles  of  the  feet; 
she  walks  with  a  very  decided  rotary  motion,  resembling  that 
of  a  goose.  She  was  operated  on  November  16,  1878.  The 
right  limb  was  fractured  six  inches  below  the  knee  joint  by  bend- 
ing limb  over  an  oval  block  well  padded,  an  assistant  held  knee 
firmly  just  below  joint  and  I  took  a  firm  hold  of  lower  end  of 
tibia  and  fibula.  Just  as  I  was  about  to  apply  violent  force  by 
placing  my  entire  weight  upon  the  distal  end  of  the  bones,  the 
assistant  let  go  to  take  a  new  and  firmer  hold,  and  at  that  instant 
I  felt  the  internal  lateral  ligament  give  way.  This  accident  has 
made  it  necessary  for  the  patient  to  wear  a  strong  knee  cap  or 
support  ever  since  to  give  the  joint  security  and  firmness. 

After  this  mishap  I  took  great  precaution  and  continued 
with  the  pressure  until  I  succeeded  in  fracturing  the  tibia  and 
fibula.     Profiting  by  my  mishap   in  the   first  instance,  I  con- 
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eluded  to  use  the  chisel  and  mallet  for  the  second  limb,  and 
made  an  incision  half  an  inch  long  about  four  inches  below  the 
knee,  directly  over  the  crest  of  the  tibia,  and  inserted  the  chisel, 
and  with  three  or  four  smart  blows  of  the  mallet,  I  succeeded 
in  weakening  the  bone  so  that,  with  moderately  firm  pressure 
and  placing  the  limb  over  the  block,  I  was  able  to  break  the 
remaining  pottion  of  tibia  and  fibula  with  but  little  difficulty. 
I  then  applied  adhesive  strips  and  carbolized  lint  over  the  in- 
cision, and  then  cotton  padding  and  plaster  of  Paris  dressing 
over  the  entire  limb,  from  the  sole  of  the  foot  to  within  a  few 
inches  of  the  perineum.  I  allowed  dressing  to  remain  twenty- 
eight  days,  when  I  removed  it  to  find  bony  union  perfect,  and 
the  external  wound  united  with  but  a  very  slight  cicatrix.  The 
following  gives  her  pulse  and  temperature  for  the  few  days  suc- 
ceeding the  operation. 

November  17,  pulse  120,  temperature  ioi°;  November  18, 
pulse  118,  temperature  ioi°  ;  November  19,  pulse  100,  tem- 
perature ioo°;  November  20,  pulse  90,  temperature  99T10°; 
November  2 1 ,  pulse  80,  temperature  normal.  After  this  time  the 
patient  complained  none.  I  gave  three  doses  of  one-eighth  grain 
each  of  morphia;  one  powder  each  night  for  three  successive 
nights.  This  seemed  to  relieve  the  pain  and  shock.  All  of  the 
pain  experienced  was  in  the  limb  broken  by  manual  force,  the 
one  operated  by  incision  and  chisel  and  mallet  seemed  to  be 
painless,  a  fact  which  was  marked  in  all  the  cases  where  the  two 
methods  were  adopted  in  the  same  patient.  This  patient  made 
a  perfect  recovery,  and  the  result  would  have  been  perfect  but 
for  the  accident  referred  to.  This  will  render  the  patient  more 
or  less  a  cripple,  a  very  unpleasant  monument  for  a  surgeon  to 
have  staring  him  in  the  face,  but  I  think  I  shall  not  erect  a  second 
one  of  the  same  kind  to  my  memory. 

Case  II. — Master  Edward  (colored),  aet.  9  years  six  months, 
a  very  marked  case  of  antero-lateral  curvature  of  tibia  and 
fibula,  convexity  externally  more  marked  in  the  lower  third,  in 
fact  the  angle  was  somewhat  acute  at  about  four  inches  above 
the  malleoli  and  gradually  curved  to  within  three  inches  of  tuber- 
osity of  tibia.  I  operated  on  this  case  February  19,  1879.  An 
incision  was  made  over  the  crest  of  the  tibia  and  the  chisel  in- 
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troduced,  I  then  divided  about  two-thirds  of  the  tibia,  and  frac- 
tured remaining  third  and  fibula  by  placing  a  block  directly  under 
the  incision  and  the  application  of  force.  A  similar  dressing 
to  the  one  used  in  the  above  case  was  applied  and  allowed  to 
remain  five  weeks,  when  it  was  removed.  Union  was  perfect. 
The  following  is  the  daily  record  of  this  case:  February  20, 
pulse  112,  temperature  ioit6q0.  As  she  complained  of  great 
pain  and  violent  spasmodic  twitching,  I  gave  morphia,  which  pro- 
duced the  desired  relief.  February  21,  pulse  ioo,  temperature 
iooT\°;  February  22,  pulse  ioo,  temperature  ioo°  ;  February 
23,  pulse  90,  temperature  990.  After  this  time,  the  pulse  and 
temperature  remained  normal  and  patient  made  a  perfect  re- 
covery, sitting  up  on  the  fifth  day. 

Case  III. — Miss  Maud,  set.  6  years  three  months,  internal 
curvature,  the  only  case  of  this  character  I  have  had  an  oppor- 
tunity of  operating  upon.  When  knees  came  in  contact  the 
feet  separated  five  and  a  half  inches,  the  right  limb  being  more 
deflected  than  the  left  by  about  one  and  a  half  inches.  Accord- 
ing to  most  authors  this  seemed  to  be  a  case  for  the  removal  of 
a  V-shaped  piece  of  the  internal  condyle  of  the  femur.  I  con- 
cluded to  try  the  knife  and  chisel  upon  the  tibia  and  fibula  four 
and  a  half  inches  below  knee. 

I  operated  September  25,  1880,  in  the  manner  above  directed. 
The  patient  recovered  without  an  unpleasant  symptom  save  a 
few  slight  pains  and  muscular  twitches.  I  gave  aconite  30  ter 
hora.  I  removed  the  dressings  on  the  thirty-fourth  day,  to  find 
union  perfect. 

I  would  be  inclined  to  treat  my  cases  all  in  this  manner,  as  the 
results  are  more  satisfactory  than  by  the  old  method  and  far  less 
fatal. 

Cases  IV  and  V  are  similar  to  those  above  described,  and  were 
operated  upon,  one  on  June  15,  and  the  other  on  June  17,  1887. 
In  each  case,  one  limb  was  fractured  by  direct  manual  force  and 
the  other  severed  by  chisel  and  mallet,  and  in  each  case  the  dress- 
ing consisted  of  iodoform  and  cotton  and  plaster  of  Paris  bandage. 
Both  patients  complained  of  the  pain  being  more  severe  in  the 
limb  that  the  skin  remained  unbroken,  which  of  course  was  due 
to  the  intense  pressure  that  was  necessary  to  put  against  the 
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bone  in  order  to  fracture  it  and  the  contusion  that  must  neces- 
sarily result  therefrom. 

The  temperature  in  neither  case  arose  above  ioo°.  Nor  did 
the  pulse  exceed  100.  I  gave  aconite30  ter  hora,  the  only  remedy 
that  either  patient  received. 

The  diet  in  all  the  above  cases  consisted  of  milk,  rice,  tapioca 
and  chocolate ;  I  forbade  the  use  of  any  meat  or  stimulating 
diet. 

You  must  have  noticed,  gentlemen,  that  I  have  not  spoken  of 
dividing  the  fibula,  which  I  find  entirely  unnecessary,  as  it  is 
easily  fractured  after  the  tibia  has  been  partially  divided,  by  in- 
strumental means.  Speaking  of  antiseptic  dressing,  I  favor  the 
use  of  iodoform  next  to  bichloride  of  mercury,  it  having  the 
disadvantage  of  being  very  offensive  in  odor  and  soiling  the 
hands  of  the  physician  and  the  linen  of  the  patient. 


EXTEMPORANEOUS    REMARKS   ON   FIBRO- 
MYOMATA   OF   THE   UTERUS. 

BY    WM.    TOD    HELMUTH,    M.D.,    NEW    YORK. 

I  feel  myself  honored  to  be  requested  by  this  meeting  to  say 
anything  regarding  gynaecology,  and  am  glad  that  I  am  called 
in  the  gynaecological  portion  of  the  surgical  bureau.  What  I 
have  to  say  concerns  gynaecology,  although  I  am  not  a  gynae- 
cologist myself,  but  was  led  into  the  field  of  abdominal  surgery 
by  the  beauty  of  the  results  obtained  from  these  operations. 

Fibro-myomata  of  the  uterus  are  probably  the  most  common 
of  all  varieties  of  tumors.  There  is  not  a  physician  or  surgeon 
of  one,  two,  or  three  years'  experience  who  has  not  encountered 
one  or  more  cases  of  this  trouble.  A  fibroid  tumor  is  a  con- 
nective-tissue tumor.  It  is  an  innocent  tumor.  It  is  a  tumor 
that  generally  makes  trouble  by  its  pressure  symptoms.  It  is 
a  tumor  that  in  many  cases  can  be  removed  by  judicious  opera- 
tion ;  at  the  same  time  it  is  a  tumor  that  the  body  tolerates 
better  than  any  othe,r  neoplasm.     Many  of  us  are  acquainted 
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with  parties  who  have  been  going  about  with  fibroid  tumors  for 
years  and  have  finally  died  from  other  causes. 

The  question  arises  whether  surgical  interference  in  fibro- 
myomata  is  necessary  or  not;  whether  there  are  not  other 
means  by  which  the  patient  can  be  relieved.  Recent  statistics 
appear  to  prove  that  the  operation  in  its  present  status  is  a  jus- 
tifiable one.  There  are  some  who  say  it  is  not,  and  there  are 
others  who  speak  to  the  contrary.  My  own  opinion  is  that  there 
are  certain  fibromata  which  should  not  be  interfered  with,  and 
that  there  are  others  which  should  certainly  be  operated  upon. 
Whether  the  operation  be  the  removal  of  the  tumor  itself,  or  a 
supravaginal  hysterectomy,  or  a  partial  ablation  of  the  uterus, 
is  a  question  which  must  be  determined  by  the  surgeon.  Mov- 
able tumors,  as  a  rule,  can  be  readily  taken  out.  A  tumor  that 
is  immovable,  as  a  rule,  has  so  many  adhesions  that  the  life  of 
the  patient  will  be  endangered  by  its  removal.  I  have  here  a 
few  statistics  which  I  will  read  to  you. 

Lizars  in  1825,  met  with  a  fibroid  tumor  of  the  uterus  in  at- 
tempting to  perform  an  ovariotomy.  He  did  not  attempt  its 
removal.  Again,  in  1826,  Diffenbach  came  across  a  fibroid 
tumor  during  an  ovariotomy.  He  did  not  attempt  its  removal. 
In  1837  Granville,  in  1843  Heath,  and  in  1844  Clay,  attempted 
the  extirpation  of  fibro-myomata  of  the  uterus.  All  these  patients 
died.  In  1853,  Burnham,  an  American,  performed  the  first  suc- 
cessful operation,  and  in  1855  Kimball,  also  an  American,  the 
second.  You  will  therefore  see  that  for  both  ovariotomy  and 
hysterectomy,  America  must  claim  the  credit  of  priority.  There 
is  a  fashion  on  the  other  side  of  the  ocean  to  throw  a  measure 
of  discredit  on  American  surgery,  to  dispute  our  claims  of  pri- 
ority for  certain  operations,  and  I  never  lose  an  opportunity, 
whether  before  my  classes  of  students  or  before  gatherings  of 
physicians,  to  place  the  claims  of  American  surgeons  in  their 
proper  light,  for  " palmam  qui  meruit  ferat!'  We  have  a  place 
in  surgery  which  must  be  acknowledged  by  all  people. 

Since  Kimball's  time  many  operations  have  been  performed. 
According  to  Bigelow,  who  wrote  in  the  American  Journal  of 
Obstetrics  in  1882,  573  hysterectomies  have  been  reported,  311 
recovered  and  241   died.     Of  32   myectomies,  which  is  the  re- 
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moval  of  the  tumor  and  not  of  the  uterus,  24  recovered.  Of  82 
supravaginal  hysterectomies  there  were  44  deaths.  Most  of 
these  occurred  from  haemorrhage  or  shock.  I  do  not  believe 
that  any  one,  unless  he  has  seen  one  of  these  operations, 
can  appreciate  the  amount  of  haemorrhage  which  may  take  place 
in  a  very  short  time.  I  have  seen  the  abdomen  fill  with  blood 
in  a  moment.  Gusserow's  statistics  of  359  cases  operated  upon 
from  1878  to  1885,  give  237  recoveries  and  122  deaths,  that 
being  an  improvement.  Add  to  these,  180  cases  by  other  oper- 
ations makes  539  cases,  with  30  per  cent,  mortality. 

I  believe  that  success  depends  upon  the  method  of  treating 
the  pedicle,  the  rapidity  with  which  the  operation  is  performed, 
and  the  amount  of  handling  that  is  done  the  peritoneum.  Some- 
times it  is  a  very  difficult  matter  indeed,  if  the  tumor  is  a  small 
one,  even  if  it  is  movable,  to  raise  it  sufficiently  out  of  the  cavity 
of  the  abdomen  to  apply  a  clamp  or  to  encircle  it  with  a  liga- 
ture. A  great  many  clamps  have  been  devised.  Spencer  Wells' 
clamp  has  been  almost  thrown  aside  because  of  its  weakness. 
Thomas'  clamp  is  so  large  that  it  gives  trouble  on  account  of 
its  weight.  Tait's  clamp,  on  account  of  the  softness  of  the 
copper  wire,  has  a  tendency  to  bend  and  cause  delay  in  removing 
its  upper  portion.  Then  again  there  are  fibromata  too  large 
to  embrace  with  a  clamp,  and  indeed,  I  have  known  all  these 
clamps  break,  save  Dr.  Thomas'  very  large  one. 

There  is  a  little  apparatus  which  will,  I  think,  well  take  the 
place  of  these  clamps.  It  is  simple,  easily  applied,  and  never 
followed  by  secondary  haemorrhage ;  it  is  the  elastic  ligature. 
I  have  here  two  or  three  ligatures  and  two  or  three  pins  to  show 
you  how  readily  this  method  may  be  accomplished.  Here  are 
the  pins.  They  are  steel  pins,  bayonet-pointed,  and  have  a  cap, 
and  were  invented  by  Dr.  S.  F.  Wilcox.  Suppose  you  have  a 
tumor  and  you  have  it  out  of  the  abdomen,  or,  rather,  suppose 
you  have  a  tumor  which  will  wobble,  and  you  cannot  get  it  out; 
then  you  should  put  a  corkscrew  into  it  (I  am  now  having  one 
constructed  after  the  English  pattern  for  this  purpose),  and  lift 
it  out  by  steady  traction.  The  tumor  thus  elevated  is  held  by 
the  hands  of  an  assistant.  You  then  insert  the  pins  crosswise, 
take  the  india-rubber  ligature,  and  draw  it  out  to  one-half  its 


REMARKS    ON    FIBRO-MYOMATA   OF   THE    UTERUS.  2zj.I 

original  calibre,  wind  it  tightly  around  under  the  pins  until 
you  encircle  it  several  times.  An  assistant  then  takes  ovari- 
otomy silk  and  winds  it  around  the  ends  of  the  ligature  over  and 
over  again  ;  this  holds  it.  After  applying  the  ligature  the  tumor 
is  cut  away.  You  will  be  surprised  even  then  at  the  amount  of 
blood  that  sometimes  flows  from  the  tumor.  Then  sear  the 
pedicle  thoroughly  with  Pacquelin's  cautery  and  sew  up  the 
wound,  leaving  the  charred  stump  outside  the  abdomen.  Cover 
with  iodoform  and  have  it  dressed  as  after  ovariotomy.  I  do 
not  put  in  a  drainage-tube  because  there  is  space  enough  at  the 
lower  angle  of  the  wound  for  discharges  to  escape.  The  dress- 
ings are  not  touched,  unless  there  is  a  rise  of  temperature,  for 
ten  days.  As  sloughing  takes  place  adhesions  occur.  I  believe 
that  rapidity  of  operation,  disregarding  of  all  clamps,  the  appli- 
cation of  the  pins  and  the  elastic  ligature,  treating  the  stump 
with  the  cautery,  and  leaving  it  outside  of  the  abdominal  cavity, 
are  the  secrets  of  success  in  operating  upon  fibro-myomata  of 
the  uterus.  I  do  not  know  anything,  so  far  as  my  personal  ex- 
perience goes,  of  Apostoli's  electrical  treatment.  If  all  that  is 
claimed  for  it  is  true  it  will  surpass  all  other  methods.  But  it 
seems  to  me  there  is  more  satisfaction  in  putting  in  the  pins, 
applying  the  ligature  and  removing  the  tumor  at  once  than  there 
is  in  seven  or  eight  months  of  electrical  treatment.  So  far  as 
my  own  opinion  goes,  hysterectomy  bids  fair  to  be  as  successful 
as  ovariotomy. 

I  will  next  report  some  cases  operated  upon  by  me : 

Case  I. — Mrs.  Troth  38  years,  Kansas,  19  years  ago  strained 
herself  and  never  recovered  fully.  3  years  ago  a  lump  the  size  of 
an  egg  discovered.  Has  grown  very  steadily.  Troubled  greatly 
with  soreness  and  pain,  constipation,  nervousness  and  want  of 
strength.  Tumor  reaches  to  the  umbilical  region  and  is  easily 
movable.  Is  a  farmer's  wife  and  can  do  no  work.  No  change 
in  amount  of  menses.     Operation  May  10th,  1887. 

Incision  shows  a  fibroid  growing  from  fundus  of  uterus. 
Wilcox  pins  pushed  through  the  base  and  a  rubber  ligature 
thrown  about  it. 

For  a  day  or  two  after  operation  patient  suffered  from  partial 
obstruction  of  the  bowels.    Afterward  the  patient  had  no  trouble. 
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Stitches  removed  on  twelfth  day.  Returned  to  Kansas  in  seven 
weeks. 

Case  II. — Mrs.  Lizzie  Thomas,  aet  47.  Had  known  of  the 
tumor  for  some  time.  Was  very  large  and  steadily  growing. 
The  increased  weight  and  bulk  of  the  tumor  caused  a  greater 
and  greater  distress  every  day.  The  tumor  had  no  effect  upon 
her  menstrual  period. 

Incision  showed  an  immense  dark  vascular  uterine  tumor.  It 
had  no  adhesions  and  was  easily  raised  from  its  bed.  To  re- 
move the  tumor  from  the  abdominal  cavity  it  was  necessary  to 
enlarge  the  incision  to  nearly  the  ensiform  cartilage.  Wilcox  pins 
were  inserted  into  the  pedicle  and  a  rubber  ligature  thrown  about. 
Although  a  profuse  rush  of  blood  came  from  the  tumor  when 
it  was  cut  away,  not  a  drop  came  from  the  pedicle. 

Patient  had  very  little  shock  and  no  vomiting.  Stitches  re- 
moved in  two  weeks.  And  the  patient  returned  home  in  seven 
weeks. 

This  was  the  largest  tumor  removed  during  the  year  and  was 
a  pure  fibroid.     The  patient  had  no  serious  symptoms  whatever. 

Case  III. — Mrs.  Dr.  Sherburne,  40  years.  Has  one  living 
child.  Has  had  the  tumor  for  eleven  years.  Has  had  very  little 
haemorrhage.  Has  tried  all  methods  of  cure.  At  present  tumor 
is  very  large  and  interferes  with  digestion  and  respiration.  Last 
two  or  three  months  has  been  confined  to  her  bed.  Suffered 
much  from  localized  inflammation.     Operation  Sept.  29th,  1886. 

Incision  in  median  line  showed  extensive  adhesions  to  the 
abdominal  walls.  The  rest  of  the  tumor  was  free.  Incision 
enlarged  to  ten  (10)  inches,  when  it  was  lifted  easily  from  its  bed. 
Tait's  clamp  was  used  together  with  rubber  ligature.  Weight 
twenty  pounds. 

Patient  suffered  from  shock.  In  ten  days  a  very  offensive 
discharge  came  from  the  peritoneal  cavity,  patient  delirious  and 
very  low.  Recovered  from  that,  stitches  removed  and  pedicle 
came  off.  Talked  of  going  home,  when  she  was  attacked  by 
gastritis  and  died  Oct.  28th,  1886. 

Case  IV. — Mrs.  Cooke,  35  years,  two  children,  nine  and  six 
years  old.  Since  birth  of  last  child  has  suffered  much  from 
gastralgia.     Last  five  years  has  suffered  much  from  constipation. 


REMARKS    ON    FIBRO-MYOMATA    OF   THE   UTERUS.  243 

At  present,  is  very  much  jaundiced.     Diagnosis  of  fibroid  made 
three  months  ago.     Involves  the  whole  uterus  and  also  cervix. 

May  19th.  Operation.  Usual  incision.  The  tumor  was  retro- 
verted  into  the  hollow  of  the  sacrum  and  securely  wedged.  Two 
desperate  attempts  were  made  to  raise  the  tumor  in  vain.  The 
recti  muscles  which  had  remained  very  rigid  were  cut  trans- 
versely, and  another  attempt  made,  with  no  better  success.  It  was 
then  attempted  to  remove  the  ovaries  and  allow  the  tumor  to  re- 
main. They  were  almost  out  of  reach,  and  after  one  or  two  un- 
successful attempts  a  vein  was  torn  across  causing  violent  haem- 
orrhage. Then  it  was  that  a  last  attempt  succeeded  in  raising 
the  tumor  from  its  bed.  The  pins  were  thrust  through,  the 
elastic  ligature  applied  and  the  incision  sewed  up. 

In  coming  out  of  the  ether  the  patient  passed  into  a  state  of 
collapse  from  which  she  never  fully  rallied  and  died  on  the  third 
day. 

Case  V. — Miss  Morse,  28  years.  Has  noticed  a  tumor  for  a 
long  time  on  the  left  side.  This  tumor  has  steadily  grown.  On 
the  right  side  there  has  recently  come  a  new  swelling  reaching 
up  to  the  waist.  During  the  last  few  weeks  the  growths  have 
increased  rapidly.  Patient  has  grown  thin  and  suffers  easily 
from  exhaustion.  Has  also  severe  pain  through  the  breast  and 
chest.  No  change  in  menstruation.  Tumors  are  movable  and 
hard.     Operation  May  5th. 

Incision  disclosed  two  large  fibroids  conjoined  involving  the 
whole  uterine  structure.  They  were  easily  raised  from  their 
position,  a  ligature  placed  about  the  pedicle  beneath  the  Wilcox 
pins,  and  the  tumor  removed.  No  haemorrhage  occurred  from 
the  pedicle.  Time  of  operation  thirty-five  minutes.  Recovery 
without  shock,  vomiting  or  any  bad  symptoms.  Dressings  re- 
moved on  ninth  day,  stitches  on  fourteenth  day.  Pedicle  came 
off  on  twenty-fifth  day.       Dismissed  in  six  weeks. 
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THE  PARAPLEGIA  OF  POTT'S  DISEASE  AS  AN 
EARLY  DIAGNOSTIC  SYMPTOM. 

BY  CLARENCE  BARTLETT,  M.D.,  PHILADELPHIA. 

A  more  distressing  deformity  than  that  caused  by  Pott's  dis- 
ease does  not  exist.  Its  prevention  can  only  be  secured  by  the 
early  recognition  of  the  pathological  condition  giving  rise  to  it. 
This  paper  is  designed  to  treat  of  a  symptom,  or  rather  group  of 
symptoms,  which  are  of  occasional  occurrence  in  the  incipient 
stages  of  the  disease.  I  refer  to  the  paraplegia  that  occurs  at 
this  time,  and  which,  as  I  shall  try  to  show,  is  associated  with 
phenomena  sufficiently  characteristic  to  lead  one  to  the  correct 
diagnosis  of  these  cases. 

The  opinion  is  current  in  the  profession  that  the  paraplegia 
occurring  with  vertebral  caries  results  from  the  pressure  of  the 
diseased  bones  on  the  spinal  cord  ;  in  other  words,  that  it  occurs 
after  the  characteristic  deformity  of  the  vertebrae  has  become 
manifest.  In  point  of  fact  there  is  no  special  relation  existing 
between  the  paraplegia  and  the  stage  of  the  primary  bone  trou- 
ble. In  some  cases  the  paralysis  appears  long  before  any  de- 
formity is  noticeable,  and  disappears  as  the  deformity  comes  on  ; 
or  the  reverse  may  be  the  case,  the  paralysis  appearing  only 
after  the  vertebral  disease  is  well  advanced  and  deformity 
marked.  The  pathological  lesions  in  these  cases  are  several. 
In  the  first  place,  the  paralysis  may  result  from  the  pressure  of 
the  displaced  vertebrae  on  the  cord.  Here  the  presence  of  the 
deformity  places  the  diagnosis  beyond  cavil. 

In  the  majority  of  cases,  however,  the  pressure  on  the  cord  is 
exerted  by  a  tough,  yellow,  scrofulous  growth,  springing  from 
the  vertebral  ligaments.  This  extends  to  the  dura  mater,  pro- 
ducing inflammation  and  thickening  of  that  membrane.  As  the 
carious  process  affects  the  bodies  of  the  vertebra  almost  exclu- 
sively, it  follows  necessarily  that  the  anterior  portion  of  the  dura 
mater  and  the  antero-lateral  columns  of  the  cord  must  be  the 
parts  affected.  The  paraplegia,  therefore,  is  in  keeping  with  that 
arising  from  diseases  of  these  structures. 
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Coming  now  to  the  symptoms  of  the  paraplegia  of  Pott's  dis- 
ease we  find  it  characterized  by — 

1.  Excessive  tendon  and  cutaneous  reflexes. 

2.  Rigidity  of  the  paralyzed  extremities. 

3.  Spinal  pain. 

4.  Preservation  of  normal  electrical  reactions. 

5.  Loss  of  control  over  bladder  and  rectum. 

6.  Fever. 

The  first  symptom  noticed,  as  a  rule,  is  pain  in  the  back  at 
the  seat  of  disease.  This  pain  is  relieved  by  rest  in  the  recum- 
bent posture,  and  is  aggravated  by  any  jarring  of  the  body. 
Next  the  weakness  of  the  limbs  appears.  This  gradually  in- 
creases in  degree,  it  frequently  being  several  months  before  the 
paralysis  has  advanced  sufficiently  to  be  recognized  as  more 
than  a  mere  debility  by  the  patient  or  his  friends.  Then  starting 
of  the  limbs  while  lying  in  bed  comes  on.  Next  the  limbs  be- 
come rigid,  so  that  a  great  amount  of  force  must  be  exerted  in 
order  to  bend  them. 

Early  in  the  course  of  the  case,  even  before  any  paralysis  is 
noticeable  and  only  the  backache  is  complained  of,  the  tendon 
and  cutaneous  reflexes,  especially  the  former,  are  exaggerated. 
A  slight  tap  with  the  finger  on  the  ligamentum  patellae  is  suffi- 
cient to  produce  an  exaggerated  knee-jerk.  An  ankle-clonus  is 
obtainable,  and  frequently  the  plantar,  cremaster,  gluteal  and 
abdominal  reflexes  are  all  more  readily  obtained  than  normal. 

Sometimes  there  is  apparently  great  wasting  of  the  affected 
muscles.  Careful  examination,  however,  shows  little  or  no 
alterations  in  the  electrical  reactions. 

In  some  cases  there  is  a  loss  of  control  over  the  bladder,  which 
is  not  permanent,  however. 

An  increased  temperature  is  also  noticeable.  This  has  varied 
in  my  cases  from  99.5 °  to  103.5 °. 

The  diagnosis  of  these  cases  is  not  often  a  difficult  matter. 
The  majority  of  them  occur  in  children,  in  whom  paralysis  with 
rigidity  from  other  causes  is  rare.  The  aggravation  of  the  pain 
in  the  back  by  jarring  and  its  relief  on  lying  down  is  an  invalu- 
able diagnostic  symptom.  The  increased  reflexes  indicating,  as 
they  do,  a  lesion  acting  on  the  antero-lateral  columns  of  the 
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cord  are  also  of  importance.  The  increased  temperature  points 
to  an  inflammatory  trouble.  If,  with  these  symptoms,  we  can 
obtain  a  history  of  scrofulosis  or  trauma,  the  diagnosis  becomes 
tolerably  certain.  Of  course  the  existence  of  angular  deformity, 
of  the  peculiar  attitudes  characteristic  of  Pott's  disease  patients, 
of  the  aggravation  of  pain  on  pressing  the  vertebrae  together 
serve  to  make  the  diagnosis  mathematically  certain. 

In  illustration  of  the  above  statements  I  now  submit  the  fol- 
lowing cases : 

Case  I. — George  C ,  set.  14  years,  five  weeks  before  com- 
ing under  treatment  began  to  complain  of  pain  in  the  back  be- 
tween the  scapula.  This  pain  has  been  gradually  increasing  in 
severity.  Three  weeks  before  he  sustained  a  slight  injury,  after 
which  his  trouble  grew  rapidly  worse.  He  finally  became  un- 
able to  walk,  although  all  movements  of  the  legs  were  preserved  ; 
there  was  some  rigidity  of  the  lower  limbs.  Patellar  reflexes 
greatly  exaggerated ;  well-marked  ankle-clonus  present.  The 
surroundings  of  the  boy  were  anything  but  hygienic.  After 
one  month's  treatment  he  was  put  in  a  plaster  jacket  by  Dr. 
Van  Lennep.  The  pain  in  the  back  then  improved  greatly, 
and  the  rigidity  of  the  legs  lessened.  I  then  had  him  removed 
to  the  Children's  Hospital,  as  he  could  not  be  taken  care  of  at 
home.  At  this  institution  he  became  unmanageable,  and  was 
therefore  discharged.  He  was  then  treated  by  a  physician  by 
rest  in  a  supine  position  with  sandbags  on  each  side  of  him.  I 
saw  him  six  months  afterwards.  An  angular  deformity  had  ap- 
peared at  the  previous  seat  of  pain,  but  the  paralysis  had  entirely 
disappeared. 

Case  II. — C.  S ,  set.  about  six  years,  from   Carlisle,  Pa., 

was  admitted  to  the  Children's  Homoeopathic  Hospital  with 
paralysis  of  the  trapezii  muscles.  Pott's  disease  of  the  spine 
was  suspected,  and  Dr.  Wm.  B.  Van  Lennep  gave  her  a  careful 
examination  but  failed  to  find  any  evidence  of  that  trouble.  She 
was  placed  in  bed,  lying  on  her  back,  without  a  pillow.  This 
position  was  assumed  as  it  prevented  the  stretching  of  the 
paralyzed  muscles.  Improvement  followed  at  once.  When  she 
was  removed  from  the  hospital  by  her  parents  she  could  main- 
tain her  head  in  its  normal  position,  but  there  was  a  slight  halt 
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in  her  gait.  The  patellar  reflexes  were  then  found  exaggerated 
and  an  ankle-clonus  was  presented. 

I  wrote  some  three  months  ago  to  Dr.  J.  S.  Bender,  of  Car- 
lisle, for  further  information  concerning  this  patient.  He  tells 
me  that  since  she  left  the  hospital,  two  years  ago,  deformity  has 
developed  on  the  back  of  the  neck.  She  is  able  to  hold  her 
head  erect  in  the  morning  on  rising,  but  towards  evening  it 
begins  to  hang  forward  over  her  chest. 

Case  III. — Mr. ,  set.  24  years,  clergyman,  while  riding 

was  thrown  from  his  horse  and  severely  shaken  up.  Shortly 
afterwards  there  appeared  a  pain  over  the  vertebral  column  in 
the  mid-dorsal  region.  The  seat  of  pain  was  sensitive  to  touch. 
He  had  no  trouble  in  walking.  The  patellar  tendon  reflexes 
were  greatly  exaggerated.  Ankle-clonus,  though  slight,  was 
present.  The  plantar,  cremaster,  abdominal  and  epigastric  re- 
flexes were  exaggerated.  His  temperature,  taken  on  three 
occasions,  ranged  from  990  to  99.5  °.  The  diagnosis  in  this 
case  lay  between  spinal  concussion,  disseminated  sclerosis  of 
the  cord  and  Pott's  disease  of  the  spine.  The  sensitiveness  of 
the  vertebrae  to  touch  and  the  increased  reflexes  were  incon- 
sistent with  spinal  concussion.  The  increased  reflexes  sug- 
gested a  possibility  of  disseminated  sclerosis,  but  then  that  dis- 
ease does  not  have  spinal  sensitiveness  or  elevated  temperature. 
Pott's  disease  was,  therefore,  diagnosed  by  exclusion.  At  my 
request,  Dr.  Charles  M.  Thomas  placed  the  patient  in  a  plaster 
jacket.  For  the  first  week  or  two  afterwards  he  did  not  feel  so 
well,  but  he  then  began  to  improve.  He  then  went  West.  The 
last  time  I  heard  from  him  he  was  still  doing  well.  He  had  had 
the  jacket  removed  by  a  Chicago  surgeon.  This  patient  showed 
a  tendency  when  standing  near  a  high  desk  to  rest  one  elbow 
on  the  desk  and  support  his  body  on  his  hip  with  his  other  arm. 

Case  IV. ,  aet.  1 3  years,  colored,  was  seen  with  Dr.  E. 

L.  Oatley.  She  presented  the  most  marked  spastic  paralysis 
I  ever  witnessed.  Cutaneous  and  tendon  reflexes  were  alike 
exaggerated.  The  slightest  irritation  to  the  sole  of  the  foot 
excited  convulsive  movements  over  the  entire  body.  The  legs 
alone  were  paralyzed.  This  patient  had  been  under  the  care  of 
Dr.  W.  B.  Van  Lennep  at  the  Children's  Hospital.     Her  symp- 
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toms  while  in  that  institution  consisted  solely  of  a  large,  cold 
abscess  extending  from  the  inner  angle  of  the  left  scapula  to  the 
left  side  of  the  lumbar  vertebrae.  She  was  discharged  because 
her  parents  would  not  consent  to  operative  treatment.  At  that 
time  there  was  no  paralysis.  Her  temperature  since  coming 
under  Dr.  Oatley's  treatment  was  always  over  ioo°  F.  and  some- 
times as  high  as  103.50  F.  In  this  case  there  was  no  deformity 
of  the  spinal  column. 

Case  V. — Carrie  W.,  set.  7  years,  came  to  the  Hahnemann 
College  Dispensary  complaining  of  difficulty  in  walking.  She 
falls  frequently  without  assignable  cause.  Patellar  reflexes  ex- 
aggerated, but  no  ankle-clonus.  There  was  slight  angular  de- 
formity in  the  mid-dorsal  region. 

Case  VI. — Charles  W ,  set.  19  years,  came  to  the  Hahne- 
mann College  Dispensary  with  a  history  of  paraplegia  of  slow 
onset.  The  paralyzed  extremities  were  more  or  less  rigid;  the 
patellar  reflex  was  exaggerated.  Ankle-clonus  was  marked. 
The  plantar,  cremaster  and  abdominal  reflexes  were  also  exag- 
gerated. There  was  incontinence  of  urine.  His  temperature 
ranged  from  99.5 °  to  1030.  He  had  considerable  pain  in  the 
lumbar  region  of  the  spine.  Extension  and  counter-extension 
applied  at  the  shoulders  and  feet  gave  him  relief,  while  pressure 
simultaneously  exerted  at  these  points  aggravated  his  sufferings. 
After  four  months'  treatment  by  rest  in  bed  and  extension  he 
has  not  improved.  A  deformity  is  now  appearing  at  the  former 
seat  of  pain. 

Case  VII.- — Baby,  set.  about  15  months,  was  sent  to  the  Chil- 
dren's Homoeopathic  Hospital  of  Philadelphia  by  one  of  the 
children's  aid  societies  of  the  city.  No  history  of  the  case  was 
obtainable.  The  baby,  though  fat  and  healthy  to  all  external 
appearances,  could  not  hold  its  head  erect.  Its  patellar  reflexes 
were  decidedly  exaggerated.  (In  a  baby  of  the  age  and  build 
of  this  one,  I  would  ordinarily  expect  not  to  find  the  patellar 
reflex  at  all).  After  one  month's  rest  in  bed  the  child  can  hold 
its  head  erect,  and  the  patellar  reflexes  are  not  as  readily  ob- 
tainable as  before.  No  abnormality  of  the  vertebral  column  was 
discoverable  in  this  case. 


SURGICAL   CASES.  249 

SURGICAL   CASES. 

BY   W.    R.    CHILDS,  M.D.,    PITTSBURGH. 

Case  I. — On  the  twentieth  day  of  October  last,  Miss  M.,  set. 
fifty-four,  applied  at  the  hospital  for  admission,  suffering  from 
scirrhus  of  the  right  breast.  Her  history  is  as  follows  :  About 
ten  years  ago  she  noticed  a  small  lump  appearing  in  the  breast, 
very  painful ;  even  the  weight  of  her  clothing  was  unbearable. 
In  the  course  of  a  few  months  the  entire  breast  became  involved 
and  soon  developed  into  an  ulceration  from  which  issued  a  pro- 
fuse discharge  of  a  most  sickening  odor.  No  physician  had 
treated  her  (she  being  too  poor  to  employ  one),  but  she  had  used 
everything  that  had  been  recommended  by  friends.  When  ad- 
mitted the  dressing  consisted  of  a  salve,  butter  being  the  chief 
ingredient,  and  this  was  applied  on  a  printed  paper.  I  made  a 
careful  examination  of  the  case  and  decided  to  dissect  out  the 
entire  mass.  The  patient  was  anaesthetized ;  during  the  operation, 
the  loss  of  blood  amounted  to  almost  nothing  owing  to  the 
skilful  application  of  haemostatics  by  Dr.  Willard ;  no  involve- 
ment of  the  axillary  glands  was  found.  A  drainage  tube  was 
inserted  and  the  wound  closed  with  silver  wire  sutures.  Iodo- 
form gauze  was  used  for  the  dressing. 

For  the  first  day  after  the  operation  arnica  3*  and  a  milk 
punch  every  three  hours  were  prescribed,  after  which  staphisagria 
3X  was  substituted.  At  the  end  of  the  second  day,  the  wound 
was  examined  and  found  to  be  in  good  condition.  The  wound 
was  irrigated  twice  daily  with  a  one  per  cent,  solution  of  car- 
bolic acid  for  two  weeks,  at  the  end  of  which  time  the  sutures 
were  removed. 

December  5,  the  patient  was  discharged  well.  Up  to  the 
present  time  there  has  been  no  return  of  the  trouble;  she  is  now 
at  work  on  a  farm,  taking  charge  of  a  large  dairy.  She  writes 
May  22,  "  I  am  well." 

Case  II. — F.  S.,  aet.  24,  employed  by  the  Barnes  Safe  and 
Lock  Company,  while  sawing  some  material  with  a  circular 
saw,  a  piece  of  the  wood  was  caught  and  thrown  in  such  a 
manner  as  to  strike  him  in  the  abdomen.     Shortly  afterwards, 
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began  to  get  faint  and  sick  at  the  stomach.  Thinking  he  wouM 
be  better  soon,  he  lay  down  upon  a  pile  of  lumber,  but  grew 
worse,  and  a  physician  was  summoned,  who  advised  his  imme- 
diate removal  to  a  hospital.  When  admitted  he  walked  to  the 
ward  feeling  faint  and  nauseated.  He  was  placed  in  bed,  and 
arnica  3X  every  two  hours  administered ;  hot  compresses  of 
hamamelis  were  applied  to  the  abdomen. 

About  an  hour  after  admission  vomiting  set  in,  and  he  was 
unable  to  retain  anything,  either  solid  or  liquid.  An  enema 
was  ordered,  but  afforded  no  relief.  Hot  drinks,  beef  tea,  milk 
etc.  were  given,  but  were  immediately  ejected. 

The  constant  vomiting,  and  inability  to  retain  any  nourish- 
ment, had  weakened  him  so  much  that  brandy  (hypodermically 
given)  was  used  to  keep  up  his  strength.  The  following  day 
about  noon,  hiccough  set  in  and  continued  until  death.  He 
asked  for  the  bed-pan,  and  while  using  it  fell  forward  dead.  A 
post-mortem  examination  was  made.  The  bowels  and  peritoneum 
were  very  much  inflamed,  the  kidneys  were  congested  and  the 
right  heart  contained  an  ante-mortem  clot  the  size  of  a  small 
hen's  egg. 

Case  III. — M.  B.,  aet.  38,  was  admitted  to  the  hospital  in  May  of 
this  year,  suffering  with  a  sarcomatous  tumor  which  had  grown 
from  the  hollow  of  the  left  foot.  The  history  is  as  follows : 
Twenty-five  years  ago  the  foot  was  injured  by  a  fall,  and  shortly 
afterwards  the  growth  appeared.  In  a  few  months  it  became  so 
painful  that  a  physician  was  consulted  and  he  advised  its  re- 
moval. This  relieved  her  but  a  short  period,  and  a  few  months 
later  another  had  grown  still  larger  than  the  first  and  more 
painful.  This  was  removed,  but  returned  in  a  few  months,  and 
for  nearly  fifteen  years  had  been  troubling.her  greatly ;  at  times 
there  would  be  an  almost  uncontrollable  haemorrhage  from  the 
growth.  Upon  her  admission  a  consultation  was  held,  and  an 
amputation  of  the  leg  at  the  junction  of  the  middle  and  upper 
third  was  agreed  upon. 

The  patient  made  an  elegant  recovery,  and  is  now  in  the  best 
of  health. 

Case  IV. — E.  J.  and  A.  H.  came  to  the  hospital  in  May,  both 
suffering  with  varicocele.     It  had  been  a  source  of  annoyance  to 
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them  for  years,  and  they  came  here  to  obtain  a  radical  cure. 
They  were  anaesthetized,  the  scrotum  opened  and  the  veins 
ligated  in  two  places.  The  wounds  united  by  first  intention ; 
both  patients  were  discharged  two  weeks  after  the  operation, 
well. 

Case  V. — J.  M„  aet.  19,  came  to  the  hospital  in  July,  suffering 
with  hydrocele,  the  result  of  a  strain  from  lifting.  Every  few 
weeks  he  was  obliged  to  go  to  his  physician  and  have  the  sac 
evacuated.  His  object  in  coming  to  the  hospital  was,  that  he 
might  have  an  operation  performed  by  which  he  would  be  radi- 
cally cured.  The  scrotum  was  opened  and  a  portion  of  the 
tunica  vaginalis  testis  removed.  The  patient  was  discharged 
cured,  and  no  return  of  his  trouble  has  occurred. 


A  CASE  OF  LATERAL  CURVATURE  OF  THE  SPINE. 

BY    JOHN    MALIN,  M.D.,  PHILADELPHIA. 

Margaret  C,  child,  aged  5  years,  had  a  fall  from  a  fence  a 
distance  of  seven  feet  on  August  8th.  No  unfavorable  symp- 
toms following,  it  was  not  known  to  the  parents  that  the  child 
had  fallen.  It  was  afterwards  found  that  she  had  fallen  on  her 
head.  On  August  11th,  three  days  after  the  fall,  sent  to  the 
office  for  medicine,  stating  that  the  child  was  restless  and  had  a 
violent  headache,  was  thirsty  and  feverish,  but  did  not  mention 
her  having  a  fall.  Aeon.  3d  was  prescribed.  The  following 
morning,  the  12th,  was  called  to  see  her,  and  found  her  playing 
about  the  room,  but  occasionally  complaining  of  a  burning, 
beating  headache,  at  times  the  face  much  flushed  and  hot.  Was 
then  told  of  the  fall,  and  fearing  it  had  much  to  do  with  her 
present  condition,  made  a  careful  examination,  with  negative 
results,  the  child  being  erect  and  complaining  of  pain  in  the 
head.  Prescribed  belladonna.  The  day  following,  13th,  found 
her  in  about  the  same  condition,  except  a  little  less  lively  and 
inclined  to  be  fretful  and  drowsy.  Called  again  in  the  evening. 
The  child  was  on  the  floor,  but  did  not  desire  to  play,  and  there 
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was  a  peculiar  shuffle  of  the  feet  when  attempting  to  walk.  Had 
the  child  stripped  and  made  the  second  careful  examination. 
Could  find  no  abnormal  condition,  without  it  was  a  slight  weak- 
ness at  the  ankles. 

August  the  14th,  called  to  see  the  child  mentioned  who  had 
been  treated  by  Dr.  James  H.  Closson,  who  had  given  me  the 
above  history  of  the  case.  Found  her  without  fever.  She  had 
passed  a  restless  night,  complaining  of  pain  in  her  legs.  She 
was  sitting  in  a  little  chair  presenting  all  the  symptoms  of  a 
lateral  curvature  of  the  spine.  On  the  day  previous  I  am  fully 
assured  by  Dr.  C.  and  the  parents  that  she  was  as  erect  as  usual. 
On  examination  found  a  marked  curvature.  She  was  unable  to 
rise  from  the  chair  without  help,  and  could  not  move  without 
falling.  Complained  of  soreness  in  her  right  side  just  above  the 
crest  of  the  ilium.  No  soreness  or  tenderness  along  the  spine. 
There  was  a  deviation  of  an  inch  and  a  half  from  the  first  to  the 
fifth  dorsal  vertebra  to  the  right  shoulder,  and  an  equal  amount 
from  tenth  to  eleventh  toward  the  left  side.  She  was  wanting 
in  the  natural  acute  sensibility  to  pain;  tongue  greatly  coated; 
temperature  below  normal ;  had  a  desire  to  try  and  walk,  but 
fell  on  every  attempt  and  was  unable  to  get  up.  Gave  rhus 
3d  and  nux  3d  once  in  two  hours.  Was  called  in  the  evening. 
Found  her  crying,  with  drawing  pains  in  the  legs,  more  espe- 
cially the  right.  Ordered  her  bathed  with  Pond's  extract  (ham- 
amelis)  in  water  hot  as  she  could  bear  it.  Continued  medicine. 
15th.  Found  she  had  a  better  night,  otherwise  no  marked 
change.  Continued  the  remedies.  16th.  Less  soreness  in  the 
side  and  can  move  better.  17th.  Tongue  less  coated,  and  can 
move  better;  bowels  moved;  temperature  improved  and  much 
more  cheerful.  Continued  rhus  and  nux  v.  18th.  About  the 
same.  Was  called  at  7  p.m  on  account  of  great  pain  in  legs, 
which  was  mostly  from  excitement.  Gave  chamomilla.  19th. 
Found  that  she  had  a  quite  comfortable  night.  Continued  rhus. 
20th.  Able  to  walk  about  the  room  by  steadying  herself  by  the 
chairs  without  falling.  21st.  Applied  a  mild  galvanic  current, 
and  continued  rhus.  22d  to  27th.  Continued  electricity,  and 
gave  rhus  and  calc.  c.  Marked  improvement.  28th  to  31st. 
Continued  the  remedies,  and  had  her  lifted  by  the  hands  three 
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or  four  times  a  day.  September  ist  to  ioth.  Same  treatment, 
with  the  use  of  a  horizontal  bar  on  which  she  can  swing  by  the 
hands.  The  spinal  column  is  now  straight  and  she  can  run, 
but  seems  weak  in  the  ankles,  bright  and  cheerful,  and  in  every 
way  making  a  rapid  recovery. 


RETRO-PHARYNGEAL  ABSCESS. 

REPORT  OF  TWO  ILLUSTRATIVE  CASES  FROM  PRACTICE. 
BY    E.    C.    PARSONS,  M.D.,  MEADVILLE,  PA. 

The  rarely  used  synonyms  of  this  affection  are  post-pharyngeal 
abscess,  retro-cesophageal  abscess,  and  peri-cesophageal  abscess. 
It  is  an  inflammation  and  swelling  resulting  in  the  formation  of 
pus  within  the  connective  tissue,  between  the  posterior  wall  of 
the  pharynx  and  the  bodies  of  the  cervical  vertebrae.  It  ma- 
terially affects  both  deglutition  and  respiration.  It  is  especially 
a  disease  of  childhood  or  youth,  although  adults  are  sometimes 
affected  by  it,  but  in  a  modified  and  less  dangerous  form. 

The  aetiology  is  usually  very  obscure,  as  the  disease  is  most 
frequently  idiopathic.  That  children  of  a  syphilitic  or  of  a 
scrofulous  diathesis  are  more  liable  to  an  attack  of  this  disease 
is  quite  probable,  but  the  assertion  that  it  is  absolutely  confined 
to  children  of  such  constitutional  taint  is  not  sustained  by  prac- 
tical experience.  Some  of  the  exciting  causes  may  be  scar- 
latina, measles,  suppuration  of  the  cervical  lymphatics,  tonsillitis, 
pharyngitis,  the  presence  of  a  foreign  body,  wounds  of  the 
mucous  membrane  of  the  pharynx,  and  cervical  spondylitis. 

The  situation  of  the  abscess  is  quite  variable.  It  may  some- 
times be  seen  protruding  from  the  posterior  wall  of  the  pharynx 
on  a  line  with  the  pendent  portion  of  the  soft  palate,  or  it  may 
be  located  at  such  points  as  to  escape  quite  careful  observation. 
It  is  sometimes  situated  low  down  near  the  epiglottis,  back  of 
the  upper  portion  of  the  oesophagus,  or,  again,  it  may  be  found 
behind  the  posterior  nares. 
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It  is  a  very  rare  disease,  insidious  in  its  formation,  and  ex- 
tremely obscure  at  the  beginning. 

In  the  earlier  stages  of  the  abscess  the  symptoms  are  so 
meagre  and  uncharacteristic  as  to  excite  no  suspicion  or  appre- 
hension of  the  disease  in  process  of  development.  Usually  con- 
siderable time  elapses  before  deglutition  or  respiration  are  seri- 
ously interfered  with.  This,  however,  will  depend  upon  the 
point  of  development  as  well  as  the  violence  of  the  inflammation 
and  the  rapidity  of  the  swelling. 

In  the  early  stages  of  the  complaint  there  is  dryness  of  the 
throat,  which  in  very  young  children  will  be  indicated  by  a 
desire  for  frequent  sips  of  water,  or  an  inclination  to  nurse 
almost  constantly  or  at  very  short  intervals.  If  this  condition 
is  accompanied  with  fever  and  a  peculiar  form  of  dry  coryza,  it 
should  be  regarded  as  ominous.  Later  there  will  be  anxiety  of 
countenance,  with  gradually  increasing  dysphagia  and  dyspnoea 
until  finally  deglutition  becomes  quite  impossible,  and  the  breath- 
ing so  irregular  and  labored  as  to  render  suffocation  imminent. 

Owing  to  many  points  of  similarity  this  disease  is  especially 
liable  to  be  confounded  with  membranous  croup,  or  with  cedema 
of  the  larynx,  and  with  the  last-named  affection  it  has  been 
known  to  coexist.  Retro-pharyngeal  abscess  and  croup  are 
notably  diseases  of  childhood,  and  are  uninfluenced  by  sex,  while 
cedema  of  the  larynx  is  rare  before  eighteen  years  of  age,  and 
much  more  common  among  males  than  females. 

The  external  swelling  of  the  neck  is  quite  characteristic  of 
cedema  of  the  larynx.  It  may  or  may  not  exist  in  retro-pharyn- 
geal abscess,  and  when  present  the  degree  of  swelling  is  much 
less  than  in  the  former  disease,  while  in  croup  it  is  entirely 
absent.  In  retro-pharyngeal  abscess  or  in  cedema  of  the  larynx, 
there  are  no  traces  of  false  membrane  within  the  throat  nor 
shreds  of  it  in  the  sputa,  as  are  usually  found  in  cases  of  croup. 
Dysphagia  is  not  present  in  uncomplicated  cases  of  croup,  only 
slightly  manifest  in  the  early  stages  of  retro-pharyngeal  abscess, 
but  very  distressing  in  cedema  of  the  larynx.  In  retro-pharyn- 
geal abscess  we  have  gradually  increasing  dyspnoea.  In  croup 
the  onset  is  sudden,  but  usually  somewhat  remittent  in  severity. 
There  is  also  sudden  dyspnoea  in  cedema  of  the  larynx ;  but  it 
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is  especially  aggravated  during  an  inspiration,  which  is  accom- 
panied by  a  peculiar  whistling  sound.  The  voice  in  retro- 
pharyngeal abscess  has  a  nasal  or  guttural  tone,  described  by 
one  author  as  resembling  "  the  quack  of  a  duck." 

In  croup  there  may  be  entire  loss  of  voice.  If,  however,  the 
patient  is  able  to  speak  at  all,  the  words  are  distinct,  although 
they  may  be  uttered  in  a  whisper.  In  oedema  of  the  larynx  the 
voice  is  weakened,  changed  in  quality  of  tone,  until  at  last  it  be- 
comes almost  or  quite  extinct. 

In  order  to  make  a  perfect  and  unmistakable  differential  diag- 
nosis between  retro-pharyngeal  abscess  and  these,  as  well  as 
some  other  diseases  of  the  throat  for  which  it  may  possibly  be 
mistaken,  it  is  necessary  to  explore  the  pharynx  with  the  finger, 
and  as  soon  as  a  distinct  fluctuating  tumor  is  felt  upon  the  pos- 
terior wall  of  the  pharynx,  the  diagnosis  may  be  positive. 

Under  proper  treatment  many  recover  from  this  complaint^ 
yet  the  prognosis  should  always  be  grave,  for  the  reason  that 
complications  may  exist  or  may  arise  during  the  progress  of  the 
disease  of  such  a  character  as  to  render  a  fatal  termination  un- 
avoidable. By  way  of  illustration  permit  me  here  to  give  in 
brief  the  history  of  two  cases  of  this  extremely  rare  affection, 
which  have  occurred  in  my  practice  in  recent  years. 

Case  I. — Was  called  Sunday  morning,  March  fourth,  1883,  to 
see  M —  R — ,  aged  four  months.  This  child  had  been  previ- 
ously well,  and  there  was  no  history  of  scrofula  or  other  heredi- 
tary or  constitutional  disease  in  the  family.  At  my  first  visit, 
found  a  lymphatic  abscess  developing  just  below  the  angle  of 
the  left  inferior  maxilla,  and  judging  from  the  appearance,  as 
well  as  the  history  of  the  case,  concluded  that  it  had  been  in 
process  of  formation  for  several  days.  After  giving  the  reme- 
dies indicated,  from  time  to  time,  for  about  one  week,  suppura- 
tion became  so  far  advanced  as  to  warrant  the  use  of  the  lancet. 
Upon  incising  the  abscess  there  was  a  free  discharge  of  pus. 
The  incision  was  kept  open,  and  the  discharge. of  pus  continued 
for  about  three  or  four  days,  reducing  the  swelling  and  leaving 
only  a  slight  induration  ofjthe  neighboring  lymphatic  glands. 
About  this  time  the  child  seemed  to  have  contracted  a  slight 
cold,  which  effected  a  relapse,  and  for  two  days  there  was  a  ces- 
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sation  of  the  discharge  and  a  return  of  the  hardness,  heat  and 
swelling.  Suppuration  soon  followed,  and  a  free  discharge  of 
pus  obtained  from  the  opening  previously  made  by  the  lancet. 
The  child  continued  to  improve  so  that  on  the  twentieth  of 
March  my  visits  were  discontinued,  as  I  now  entertained  the 
hope  that  my  patient  would  soon  be  well.  The  next  day  the 
parents  called  at  my  office  and  informed  me  that  the  child  was 
suffering  from  an  attack  of  "snuffles"  for  which  I  prescribed, 
and  at  the  same  time  requested  that  they  report  the  next  day, 
which  they  did,  and  to  the  effect  that  there  had  been  no  improve- 
ment. I  then  visited  the  patient  again,  found  it  awake  and  rather 
playful.  The  breathing  was  slightly  affected  by  an  apparent 
catarrhal  irritation  of  the  posterior  nares,  and  I  was  informed 
that  this  condition  was  greatly  aggravated  while  sleeping.  After 
carefully  considering  the  objective  symptoms  I  decided  to  change 
the  prescription,  substituting  mix  vomica,  with  an  occasional 
dose  of  hepar  sulphur,  for  sambucus  which  had  been  prescribed 
the  day  before.  I  returned  the  day  following,  and  found  my 
little  patient  "  nothing  better,  but  something  worse."  I  then  in- 
stituted a  more  careful  examination  of  the  mouth  and  throat,  and 
found  the  left  tonsil  in  process  of  suppuration,  the  right  tonsil 
somewhat  swollen,  and  a  general  catarrhal  condition  of  the  throat. 
This  inspection  was  on  the  twenty-seventh  of  March,  and  on  the 
morning  of  the  twenty-ninth  the  tonsillar  swelling  or  enlarge- 
ment still  existed.  I  visited  the  patient  again  in  the  evening, 
and  to  my  surprise  there  had  been  a  spontaneous  evacuation  of 
the  abscess  of  the  tonsil  without  the  least  apparent  relief  to  the 
patient.  The  "  snuffles  "  still  continued  with  unusual  obstinacy. 
The  respiratory  act  which  was  now  somewhat  irregular  was 
accompanied  with  a  snoring  sound.  There  was  no  very  appar- 
ent hoarseness  at  this  time  and  no  cough.  It  occurred  to  me 
that  I  must  carry  the  examination  still  further,  and  if  possible 
divine  the  cause  of  all  this  disturbance.  I  pressed  the  tongue 
well  down,  and  could  discover  some  swelling  upon  the  posterior 
wall  of  the  pharynx,  which,  owing  to  the  situation  low  down 
near  the  epiglottis,  as  well  as  the  previous  swelling  of  the  tonsils, 
had  been  hidden  from  vision  until  this  time.  I  now,  Friday 
evening  March  thirtieth,  diagnosed   retro-pharyngeal   abscess. 
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The  next  morning-  the  abscess  could  be  plainly  seen  at  the  cen- 
tral portion  of  the  pharynx,  and  the  breathing  had  become  rather 
more  difficult  and  irregular.  I  decided  to  wait  a  little  before 
resorting  to  operative  measures,  for  the  especial  reason  of  allow- 
ing the  suppurative  process  to  reach  its  height,  hoping,  thereby, 
to  prevent  any  tendency  to  a  recurrence. 

The  following  day  I  made  an  early  morning  visit,  and  found 
that  the  dyspnoea  had  been  very  severe  and  distressing  through 
the  night,  that  there  was  increased  swelling  and  marked  aggra- 
vation of  all  the  symptoms.  In  fact,  the  cyanotic  appearance  of 
the  child's  face,  and  other  symptoms,  indicated  to  my  mind  that 
asphyxia  was  rapidly  approaching.  First  informing  the  friends 
of  my  intentions,  I  returned  to  my  office  for  my  instrument  and 
proceeded  to  aspirate.  The  operation  resulted  in  obtaining  a  full 
half  ounce  of  pus  and  in  giving  immediate  relief  to  the  little 
sufferer.  The  irregular  and  difficult  breathing  were  at  once  and 
entirely  relieved  ;  although  there  were  evidences  of  considerable 
exhaustion. 

The  patient  soon  fell  into  a  quiet  sleep  which  proved  refresh- 
ing, and  the  case  made  a  good  convalescence. 

Case  II. — Was  called  January  twenty-eighth,  1887,  to  see  E. 
H. — aged  three  months.  This  babe  weighed  about  twelve 
pounds  at  birth,  and  previous  to  this  time  had  been  well.  Ex- 
cepting the  fact  that  the  father  was  affected  with  a  lymphoma- 
tous  tumor  of  the  neck,  could  trace  no  history  of  a  scrofulous 
tendency  either  upon  the  paternal  or  the  maternal  side. 

At  my  first  visit  found  this  child  suffering  from  an  acute  at- 
tack of  naso-pharyngeal  catarrh,  apparently  similar,  and  not 
more  serious,  than  a  number  of  cases  under  my  professional 
care  about  this  time.  The  case  seemed  to  respond  readily  to  the 
indicated  remedies,  so  that  on  Wednesday,  February  second,  my 
visits  were  discontinued.  One  week  later  I  was  again  called, 
and  found  a  renewal  of  the  catarrhal  trouble  with  considerable 
swelling  of  both  tonsils.  This  condition  continued  for  a  few 
days,  resulting  in  suppuration  of  the  right  tonsil,  which  was  freely 
evacuated  on  Saturday,  February  twelfth,  at  which  time  the  swell- 
ing was  so  far  reduced  as  to  permit  a  view  of  the  pharynx  ;  upon 
the  posterior  wall  of  which,  rather  high  up,  and  to  the  right  of 
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the  posterior  nares,  could  be  observed  considerable  swelling,  fully 
confirming  the  diagnosis  of  retro-pharyngeal  abscess  which  had 
been  made  the  day  previous  upon  the  then  existing  objective 
symptoms.  The  tumor  slowly  enlarged  and  the  symptoms  grew 
more  and  more  distressing  until  Tuesday  evening,  the  fifteenth 
of  February,  when  I  left  the  child  at  ten  o'clock  apparently  quite 
as  comfortable  as  it  had  been  for  a  few  hours  previous,  at  which 
time  I  had  made  a  digital  examination  of  the  throat  and  did  not 
find  the  tumor  sufficiently  soft  to  warrant  the  use  of  the  aspira- 
tor. At  one  o'clock  that  night  I  was  again  summoned  in  great 
haste,  the  messenger  assuring  me  that  the  child  was  dying.  On 
reaching  the  house  I  found  the  child  almost  suffocated,  and  the 
attendants  were  following  my  directions  by  tossing  the  child  in 
their  arms  to  prevent  asphyxia  which  now  seemed  imminent. 
I  at  once  proceeded  to  aspirate  the  tumor,  and  obtained  quite  as 
much  pus  as  in  the  case  before  described,  with  like  results  in 
point  of  immediate  relief  to  the  little  patient. 

It  is  impossible  to  describe,  fully,  the  remarkable  change  so 
suddenly,  and  yet  so  permanently  effected  in  both  cases  by  the 
method  adopted  for  the  removal  of  the  pus.  The  medicinal 
treatment  of  the  two  cases  varied  considerably,  as  did  also  the 
symptoms.  The  catarrhal  condition,  present  in  both  cases,  was 
met  by  the  use  of  such  remedies  as  aconite,  belladonna,  kali 
bichromicum,  mercurius  sol.,  nux  vomica  and  sambucus  as  indi- 
cated. The  principal  constitutional  remedies  used,  in  accordance 
with  symptomatic  indications,  with  a  view  of  hastening  suppu- 
ration, and  of  preventing  a  return,  were  arsenicum  alb.,  calcarea 
carb.,  hepar  sul.,  mercurius  iodatus,  silicea,  and  sulphur. 

The  especial  points  of  interest  connected  with  the  history  of 
these  cases  are,  the  very  tender  age  of  both,  which  rendered  the 
prognosis  especially  doubtful,  the  difficulty  experienced  in  diag- 
nosing the  abcesses  early,  and  the  very  satisfactory  results  ob- 
tained by  the  use  of  the  aspirator,  in  preference  to  the  lancet. 
By  the  use  of  the  aspirator  the  danger  of  strangulation  by  escape 
of  pus  into  the  larynx,  was  removed,  as  well  as  the  unpleasant 
and  nauseous  effect  of  pus  upon  the  stomach,  which  would 
necessarily  have  followed  had  the  amount  present  in  either  case 
been  allowed  to  enter  that  organ. 
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THE  REPORT  OF  THE  BUREAU  OF 
CLINICAL  MEDICINE 

Was  presented  by  the  chairman,  Dr.  Wm.  J.  Martin,  of  Pitts- 
burgh.    The  following  papers  were  read : 

Syphilis  an  Unrecognized  Factor  in  Disease,  by  William  B. 
Trites,  M.D.,  Philadelphia,  Pa. 

Acute  Mania  following  Pneumonia,  by  D.  R.  Harris,  M.D., 
New  Castle,  Pa. 

A  Case  of  Meningocele,  by  D.  R.  Harris,  M.D.,  New  Castle,  Pa.' 

Clinical  Cases,  by  J.  M.  Maurer,  M.D.,  Washington,  Pa. 

Gastric  Ulcer,  by  F.  C.  Gundlach,  M.D.,  Pittsburgh,  Pa. 

Rhus  tox.  in  Diphtheria  of  the  Lips,  by  Thomas  Nichol, 
M.D.,  Montreal,  Canada. 

Clinical  Cases,  by  R.  K.  Fleming,  M.D.,  Pittsburgh,  Pa. 

Dermatitis  Calorica,  by  E.  M.  Gramm,  M.D.,  Philadelphia,  Pa. 

On  Some  Points  in  the  Treatment  of  Gastric  Disorders,  by 
Clarence  Bartlett,  M.D.,  Philadelphia,  Pa. 

Sizygium  in  Diabetes,  by  M.  M.  Walker,  M.D.,  Philadel- 
phia, Pa.  • 

A  Peculiar  Objective  Symptom  in  Hepatic  Ascites,  by  John 
C.  Morgan,  M.D.,  Philadelphia,  Pa. 

Three  Cases  of  Sciatica,  by  William  J.  Martin,  M.D.,  Pitts- 
burgh, Pa. 

Cystitis,  by  the  Allegheny  County  Society. 

a.  Etiology,  by  C.  A.  Wilson,  M.D. 

b.  Pathology,  by  J.  B.  McClelland,  M.D. 

c.  Diagnosis,  by  C.  C.  Rinehart,  M.D. 

d.  Treatment,  by  Z.  T.  Miller,  M.D. 

Thoughts  on  Clinical  Cases,  by  Z.  T.  Miller,  M.D.,  Pitts- 
burgh, Pa. 

Nabulus  Albus  in  Chronic  Diarrhoea,  by  W.  A.  Hassler, 
M.D.,  Allentown,  Pa. 

Clinical  Cases,  by  Maria  N.  Johnson,  Philadelphia,  Pa. 
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SYPHILIS— AN   UNRECOGNIZED   FACTOR   IN 
DISEASE. 

BY    W.    B.    TRITES,    M.D.,    PHILADELPHIA. 

The  peculiar  tendency  of  syphilis  to  simulate  diseases  of  the 
most  diverse  character  is  not,  we  think,  sufficiently  appreciated. 
Certainly  mistakes  in  diagnosis  often  occur  from  a  failure  to 
bear  this  tendency  in  mind,  mistakes  detrimental  to  the  patient 
and  the  cause  of  chagrin  to  the  physician,  especially  if  he  sees 
what  he  has  diagnosed  as  incurable  rapidly  improving  in  the 
hands  of  some  one  else.  Allow  me  to  present  a  few  cases  of 
syphilitic  affections  which  seem  to  substantiate  these  state- 
ments. 

Case  I.  Syphilitic  Gumma  of  the  left  Lung,  simulating  Consump- 
tion. Recovery. — Mrs.  X.,  set.  35,  in  the  winter  of  1885  began 
to  rapidly  decline  in  flesh,  and  to  feel  weary  upon  the  least  ex- 
ertion. Had  a  constant  pain  in  the  left  lung,  of  a  sharp,  stab- 
bing character,  seeming  to  be  deep  in  and  localized.  She  had 
dyspncea  and  a  short  hacking  cough,  with  free  expectoration  of 
a  white  tasteless  phlegm.  From  time  to  time  she  had  had  haem- 
optysis and  night  sweats.  Her  appetite  was  fitful ;  there  was 
circumscribed  dulness  over  the  left  lung,  but  the  right  lung 
appeared  healthy.  She  had  consulted  a  number  of  physicians, 
and  they  had  united  in  pronouncing  her  disease  phthisis,  and 
given  a  corresponding  prognosis.  Struck  with  the  perfectly 
healthy  condition  of  the  right  lung  and  noticing  some  scars 
upon  the  chest  and  a  bronzed  look  of  the  face,  I  asked  for  a 
syphilitic  history,  but  this  she  stoutly  denied.  She  admitted 
that  in  1877  she  had  lost  her  hair,  had  had  sore  throat  and  gen- 
eral eruptions,  but  did  not  know  the  cause  of  these  symptoms. 
From  her  husband  I  afterward  learned  that  he  had  communi- 
cated syphilis  to  her  about  this  time.  I  gave  her  a  hopeful 
prognosis,  which,  under  appropriate  treatment,  a  nourishing 
diet  and  a  prolonged  visit  by  the  sea,  was  fully  confirmed,  and 
to-day  she  is  in  fair  health,  without  cough,  pain,  or  expecto- 
ration, has  been  recently  confined  and  attends  to  her  household 
duties. 
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Case  II.  Cerebral  Syphilis,  with  Paralysis  of  the  left  Port  o  Dura 
and  Aphasia.  Recovery. — Was  called  June  2ist,  1886,  at  noon,  to 
see  Mr.  K.,  set.  30,  whom  the  messenger  stated  had  been  stricken 
with  paralysis  during  the  night.  Found  the  patient  in  bed  in  a 
deep  sleep,  breathing  not  stertorous,'  the  conjunctivae  of  both 
eyes  deeply  injected,  the  pupils  unaffected,  responding  promptly 
to  light ;  his  tongue  heavily  furred,  and  when  protruded  in- 
clined strongly  to  the  right;  speech  almost  unintelligible, 
though  he  talked  incessantly  when  aroused ;  the  saliva  ran  from 
his  mouth  constantly.  He  was  unable  to  swallow  anything  but 
liquids  and  these  only  in  the  smallest  quantities.  Even  then  he 
would  choke  and  part  would  return  through  the  nose.  He  slept 
most  of  the  time,  and  when  aroused  would  quickly  and  awk- 
wardly assume  a  sitting  posture,  rub  his  head  violently,  espe- 
cially over  the  right  eye  and  at  the  back  of  the  head,  would 
yawn  incessantly,  complain  of  being  cold,  wrap  the  clothing 
about  him  and  in  a  moment  toss  it  off  again,  swinging  his  legs 
and  arms  from  side  to  side.  All  his  motions  were  rapid  and 
impatient.  His  mind  seemed  dull,  but  when  addressed  gave 
proper  answers,  writing  them  on  a  slate.  The  writing  was 
cramped  and  unnatural  looking,  and  words  and  letters  were  often 
omitted.  He  would  spell  brandy  "  bandy,"  and  when  told  of 
his  error  would  rub  it  out  and  spell  it  again  in  the  same  way. 
His  mental  action  was  extremely  slow,  halting  and  thinking, 
writing  and  erasing  over  and  over  again,  in  composing  an 
answer  of  half  a  dozen  words  to  such  a  question  as  "  How  do 
you  feel  to-day  ?"  I  could  get  no  history  from  the  patient, 
owing  to  his  mental  condition,  but  his  wife  told  me  that  this 
was  his  third  attack,  his  first  one  being  on  December  18th,  1885. 
In  the  other  instances  the  paralysis  had  been  slight.  Each  attack 
had  been  preceded  by  severe  and  prolonged  attacks  of  headache 
and  pains  in  feet.  He  had  feared  this  attack  ;  for  several  days  had 
had  headache,  dribbling  of  saliva,  inability  to  apply  his  mind 
and  a  distortion  of  his  face  to  the  left  side.  Went  to  bed  as 
well  as  usual  ;  got  awake  at  one  o'clock  in  the  wildest  ex- 
citement ;  leaped  out  of  bed ;  rushed  up  and  down  ;  gave  his 
wife  his  pistol,  telling  her  to  hide  it,  as  he  was  impelled  to  kill 
both  himself  and  her.     (Afterwards  told  me  that  a  great  negro 
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man  seemed  to  stand  beside  him  and  urge  him  constantly  to 
commit  the  deed,  and  that  it  was  with  the  greatest  difficulty  he 
could  control  his  actions).  Soon  afterwards  she  noticed  his 
words  were  unintelligible  ;  she  then  sent  for  a  physician  who 
pronounced  his  disease  paralysis. 

From  the  slow  advent  of  the  paralysis,  from  its  confinement 
to  the  muscles  of  the  face  and  throat,  from  the  history  of  pre- 
vious attacks  from  which  he  recovered,  I  was  led  to  diagnose  a 
paralysis  of  the  5th  nerve,  of  syphilitic  origin,  and  treated  him 
accordingly,  and  by  the  10th  of  July  had  the  satisfaction  of 
seeing  him  in  sound  mind,  able  to  talk  well,  and  soon  after  to 
take  charge  of  his  business.  Afterward  learned  that  he  had  a 
chancre  nine  years  before,  had  lost  his  hair  and  had  had  general 
eruptions. 

Case  III.  Syphilitic  Disease  of  the  Testicles  simulating  Cancer. 
— One  testicle  removed,  the  other  becoming  affected ;  true  history 
discovered  and  testicle  saved. — McL,  aged  40.  In  the  spring  of 
1884  struck  his  right  testicle  while  trimming  a  grape-vine;  it 
began  to  swell,  became  very  large  and  hard ;  went  to  a  hospital, 
where  it  was  diagnosed  as  cancer  and  removed.  I  was  called  to 
see  Him  in  June,  1885  ;  the  left  testicle  was  then  greatly  enlarged, 
painless,  irregular  in  shape,  and  quite  hard.  His  lower  limbs 
were  dropsical,  had  rheumatic  pains,  and  was  extremely  weak 
and  anaemic.  Positively  denied  that  he  had  ever  had  syphilis. 
Had  left  his  wife  some  three  years  before  because  she  had  been 
unfaithful  to  him  ;  remembered  that  his  hair  came  out,  but 
could  not  remember  having  had  any  skin  manifestations ;  recol- 
lected that  after  the  testicle  had  been  removed  at  hospital  he 
heard  one  of  the  house-doctors  say  to  the  surgeon  that  they 
had  examined  the  removed  organ  and  that  it  was  not  cancerous. 
From  the  fact  of  his  wife's  infidelity,  his  loss  of  hair,  and  the 
overheard  conversation  at  the  hospital,  syphilitic  orchitis  was 
diagnosed,  and  in  six  weeks  the  testicle  was  in  a  perfectly  nor- 
mal state,  and  in  another  month  the  patient  was  at  work. 

Case  IV.  Syphilitic  Head  ,chc  follozved  by  severe  Brain  Disease 
and  Death. — Mr.  M.,  set.  40,  consulted  me  for  a  violent  and  long 
standing  headache.  The  pain  he  described  as  being  intense, 
located  in   the   frontal   region  and   extending  from    temple  to 
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temple ;  for  the  past  two  weeks  had  been  very  dizzy,  and  this 
continued  even  when  his  eyes  were  shut  and  when  he  was  lying 
down.  The  dizziness  was  so  great  that  he  had  been  excused 
from  going  up  a  ladder  which  was  a  part  of  his  daily  work,  feel- 
ing certain  that  he  would  fall  if  he  did  so.  He  had  also  noticed 
a  numbness  in  his  left  arm,  so  affecting  his  fingers  of  the  left 
hand  that  he  could  not  hold  a  cigar  between  them.  Suspect- 
ing syphilis,  on  inquiry  I  found  that  he  had  had  a  hard  sore 
eighteen  years  before,  followed  by  general  manifestations,  but 
that  for  years  he  had  been  clear  of  it.  He  had  been  treated  for 
the  headache  without  improvement  by  his  family  physician,  who 
did  not  know  of  his  syphilitic  history.  Under  appropriate 
treatment  he  improved,  but,  neglecting  himself  and  not  taking 
medicine,  he  relapsed,  but  again  improved.  I  lost  sight  of  him, 
and  afterward  heard  that  he  had  died  from  inflammation  of  the 
brain.  I  feel  sure  that  this  man's  life  could  have  been  saved 
had  his  physician  recognized  the  syphilitic  character  of  the 
meningitis. 

Case  V.  Syphilitic  Disease  of  the  Liver  simulating  in  history  and 
symptoms  Cirrhosis.  Improvement. — Col.  W.,  aged  50,  consulted 
me  in  1882.  He  had  been  ill  for  some  weeks,  had  tenderness 
in  the  hepatic  region,  ascites,  jaundice,  and  had  had  repeated 
haemorrhages  from  the  nose  and  bowels.  He  was  emaciated, 
weak  and  without  appetite,  often  rejecting  his  food  after  eating 
it.  His  mind  was  considerably  affected,  comprehension  being 
dull  and  his  mental  action  slow,  could  not  make  change,  would 
get  lost  in  parts  of  the  city  with  which  he  was  perfectly  familiar. 
Had  served  throughout  the  war,  being  greatly  exposed  in  South 
and  West.  Since  war,  had  travelled  constantly  in  the  extreme 
South  and  Southwest,  had  suffered  again  and  again  from  malaria, 
was  an  habitual  dram  drinker,  taking  ten  or  a  dozen  drinks  of 
brandy  or  whiskey  a  day.  First  diagnosed  cirrhosis  with  con- 
traction of  the  liver,  but  finding  later  that  he  had  had  a  chancre 
some  fifteen  years  before  tried  specific  treatment.  In  a  few  weeks 
ascites  diminished,  intellect  cleared  up,  and  within  six  months 
was  back  at  business,  though  his  jaundice  still  remained  when  I 
last  saw  him  in  1884  and  his  mind  lacked  that  vivacity  it  once 
had  shown. 
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These  cases  are  not  given  with  the  thought  that  they  contain 
anything  new,  but  merely  to  call  attention  to  the  errors  of 
diagnosis  and  the  direful  results  of  these  mistakes  to  at  least  two 
of  the  patients,  one  losing  a  testicle  and  the  other  his  life. 

Many  mistakes,  of  the  kind  recorded  above,  are  due  to  an 
imperfect  acquaintance  with  the  nature,  course  and  tendency  of 
syphilis.  Says  one  of  the  most  eminent  of  English  syphilo- 
graphers,  "  the  power  of  recognizing  syphilitic  disease,  when 
brought  under  notice,  is  one  of  the  most  valuable  gifts  which 
the  physician  can  possess.  These  diseases  meet  us  at  every 
turn  in  practice  and  present  a  most  bewildering  variety  of  ex- 
ternal aspect." 

Bewildering  as  the  variety  is,  there  are  certain  positive  signs 
which  mark  syphilitic  diseases,  and  these  should  be  understood 
by  every  physician. 

There  are  several  reasons  why  syphilitic  diseases  are  not  more 
readily  recognized,  and  one  of  these  finds  its  origin  in  the  deli- 
cacy of  the  questions  which  the  physician  must  put  to  the 
patient.  Indeed  this  difficulty  is  almost  insurmountable,  for  in 
some  quarters  to  suggest  syphilis  or  any  other  venereal  disease, 
would  give  unpardonable  offence.  Here  we  can  have  recourse  to 
the  iodide  of  potassium,  a  wizard's  wand,  in  the  solution  of  such 
questions.  But  questioning  is  often  well  borne,  the  fear  being 
entirely  on  the  side  of  the  physician,  who  in  dread  of  offending 
goes  on  in  the  dark  when  a  word  might  send  a  flood  of  light 
upon  some  dark  corner  of  disease. 

We  have  noted  the  fact  that  a  superficial  knowledge  of  syphilis 
is  a  fruitful  cause  of  error,  but  why  this  superficial  knowledge  of 
a  question  so  important? 

It  is  partially  dependent  upon  the  chaotic  state  of  venereal 
medicine  in  the  past.  This  difficulty  is  rapidily  passing  away, 
but  the  traditional  chaos  still  exists  and  turns  many  from  the 
study  of  these  conditions.  Venereal  medicine  to-day  approaches 
nearer  to  perfection  than  any  other  branch  of  the  science. 

The  medical  schools  of  the  past  are  also  blamable  with  part 
of  this  general  inattention  to  syphilis. 

It  is  only  recently  that  full  instruction  on  this  important  sub 
ject  could  be  had  by  students  in   our  colleges  and  hospitals. 


SYPHTLIS AN    UNRECOGNIZED    FACTOR    IN    DISEASE.  265 

But  now  everywhere  its  importance  is  recognized  and  instruc- 
tion given.  We  think  that  better  work  would  be  done  in  this 
field  of  medicine,  if  the  study  of  syphilis  could  be  separated 
from  the  chair  of  surgery  and  placed,  where  it  properly  belongs, 
in  that  of  general  medicine.  For  ninety-nine  cases  of  syphilis 
out  of  a  hundred  are  purely  medical  and  need  only  medical 
attention. 

The  prolonged  course  of  syphilis  and  the  comparatively  in- 
significant appearance  of  its  initial  lesion  render  the  recognition 
of  its  late  manifestations  difficult.  Owing  to  this  prolonged 
course  years  may  elapse  between  the  primary  sore  and  the  devel- 
opment of  the  disease.  During  this  time  the  patient  may  have 
forgotten  the  trivial  sore  or  the  sparsely-scattered  eruption,  and 
hence  be  utterly  unaware  that  he  has  ever  had  syphilis.  Again, 
such  patients  are  prone  to  deny  a  syphilitic  history,  even  when 
they  know  of  its  existence.  We  cannot  hope  to  reform  the  race, 
but  we  can  impress  upon  the  mind  of  our  syphilitic  patient  the 
necessity  to  himself  of  always  informing  his  physician  of  his  dis- 
ease. 

I  shall  not  mention  that  often-heard  reason  for  ignorance  in 
matters  pertaining  to  syphilis,  to  wit :  "I  do  not  attend  syph- 
ilitic cases ;  they  are  distasteful  to  me."  I  hope  no  physician  in 
this  assembly,  feeling  the  importance  of  his  office  and  the  respon- 
sibilities which  it  brings  with  it,  gives  any  such  excuse  for  igno- 
rance of  this  subject. 

Upon  your  knowledge  of  this  question,  may  depend  the  life 
of  your  next  patient,  the  welfare  of  an  unborn  family,  or  the 
happiness  of  your  own  household.  No  man  can  successfully 
practice  who  neglects  this  branch  of  the  art. 

This  paper  will  not  be  complete  unless  something  is  said  about 
the  diagnosis  between  syphilitic  simulation  of  diseases  and  the 
diseases  themselves.  In  the  first  place,  we  should  be  constantly 
on  the  alert  for  these  syphilitic  forms  of  disease.  Syphilis  is 
very  much  more  common  than  we  are  in  the  habit  of  thinking. 
The  staid  gentleman  of  to-day  may  not  always  have  been  so, 
and  the  errors  of  a  single  night  in  youth  may  entail  this  hor- 
rible dyscrasia.  Nor  are  we  to  forget  that  syphilis  is  not  always 
venereal  in  its  origin.     The  great  majority  of  cases  are  probably 
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acquired  during  the  sexual  act,  but  of  all  the  so-called  venereal 
diseases,  this  is  the  cme  which  is  most  frequently  acquired  inno- 
cently. 

The  mode  of  invasion  in  certain  visceral  diseases  is  of  great 
value  in  diagnosis  between  the  type  disease  and  its  syphilitic 
simulation.  Visceral  affections  are  usually  preceded  by  certain 
prodromata,  and  affect  certain  ages,  sexes  and  conditions.  If 
we  find  these  diseases  existing,  having  developed  suddenly,  with- 
out the  forerunners,  we  should  remember  that  syphilis  has  this 
power  of  simulation,  and  carefully  examine  for  its  signs. 

We  must  carefully  review  the  life  of  the  patient,  but  in  prose- 
cuting such  a  search  must  be  guarded  in  what  we  accept.  In 
common  parlance,  all  sores  on  the  penis  are  chancres ;  hence 
nothing  can  be  deduced  from  the  name  given  the  disease  by  the 
patient.  Again,  if  the  patient  has  had  a  sore  followed  by  a  sup- 
purating bubo  he  will  certainly  call  it  a  chancre,  but  the  chances 
are  that  that  sore  was  positively  not  syphilitic. 

But  if  we  obtain  the  history  of  a  sore  followed,  after  an  inter- 
val, by  general  eruptions,  sore  throat  and  falling  of  the  hair,  we 
may  be  certain  that  the  patient  has  had  syphilis.  This  certainly 
may  be  often  reached  without  so  complete  a  history,  for  it  is  not 
uncommon  to  find  truthful  persons  denying  syphilis  when  the 
evidences  of  tertiary  disease  are  clear. 

Forgetfulness,  inattention  to  symptoms  and  unacquaintance 
with  syphilitic  diseases  will  account  for  many  of  these  incom- 
plete forms. 

The  presence  of  periosteal  nodes  upon  the  long  bones  is  also 
a  suspicious  symptom,  and  would  lead  us  almost  certainly  to 
declare  that  syphilis  was  present.  Scars  about  the  nose,  upon 
the  forehead,  symmetrical  scars  on  the  trunk  and  limbs,  signs  of 
destructive  ulcerations  in  the  throat,  an  adherent  iris  in  either 
eye,  nocturnal  pains  or  pains  exacerbated  at  night  are  symptoms 
pointing  strongly  toward  syphilis. 

In  every  case  a  careful  examination  of  the  lymphatics  should 
be  instituted,  for  years  after  the  original  infection  the  inguinal, 
the  epitrochlear  and  the  glands  of  the  neck  have  been  found 
hardened,  painless  and  freely  movable,  the  three  characteristics 
of  syphilitic  glandular  affection. 
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Nor  must  we  forget  that  syphilis  may  be  acquired  by  heredity, 
and  develop  late  in  adult  life,  retaining  the  power  of  simulation 
which  is  so  marked  in  the  acquired  form.  In  the  diagnosis  of 
hereditary  syphilis  we  depend  upon  the  history  not  only  of  the 
patient  but  also  of  his  parents.  The  face  of  the  patient  and  the 
shape  of  the  head  are  often  diagnostic,  and  in  all  suspected  cases 
the  mouth  should  be  examined  for  the  peculiarly-formed  syph- 
ilitic teeth  described  by  Hutchinson,  a  sure  indication  of  the 
venereal  taint. 

The  site  of  development  of  syphilitic  disease  is  often  of  value 
in  diagnosis. 

In  the  lung  the  middle  lobe  is  the  part  most  frequently  affected, 
and  it  is  seldom  that  both  are  affected. 

As  compared  with  tubercular  phthisis,  the  disease  with  which 
syphilis  of  the  lung  is  most  apt  to  be  confounded,  the  process  of 
syphilis  is  more  rapid,  the  expectoration  more  abundant,  but 
without  signs  of  softening  of  the  pulmonary  tissue.  The  patient 
is  weak  and  debilitated,  but  often  without  the  marked  emacia- 
tion of  phthisis. 

Later  in  the  course  of  syphilis  we  have  a  flattening  of  the 
chest  over  the  affected  locality,  with  dulness  on  percussion  and 
a  prolonged  and  harsh  inspiratory  and  expiratory  murmur,  with 
a  decided  intermission  between  the  two. 

Years  ago,  at  the  Pennsylvania  Hospital,  I  remember  to  have 
heard  Forsyth  Meigs  say  that  tenderness  on  pressure  over  the 
sternum  was  a  characteristic  symptom  of  constitutional  syphilis. 
In  a  recent  paper  by  Dr.  Porter,  of  New  York,  this  symp- 
tom is  again  brought  forward  and  its  importance  in  diagnosis 
urged.  He  says  that  it  is  a  very  strong  pathognomonic  sign 
of  syphilis,  and  describes  it  as  a  peculiar  pain  of  the  sternum 
and  of  the  tibial  crests  elicited  by  pressure.  The  recoil  of  the 
patient  when  pressure  is  made  is  characteristic,  the  pain  being 
described  as  intense.  A  noticeable  feature  is  that  when  the 
sternum  is  excessively  sensitive  the  tibial  crests  are  less  so,  and 
vice  versa. 

The  nervous  system  is  especially  liable  to  suffer  from  late 
syphilis,  producing  a  variety  of  nervous  affections,  such  as 
eclampsia,  chorea,  epilepsy,  paralysis,  locomotor-ataxia  and  even 
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insanity.  In  many  of  these  affections,  if  the  syphilitic  taint  is 
recognized  health  can  be  restored  ;  in  others,  notably  in  loco- 
motor-ataxia, the  syphilitic  form  seems  as  incurable  as  when  the 
disease  is  dependent  upon  other  causes. 

Headache  is  one  of  the  most  common  and  usually  the  earliest 
symptom  of  meningeal  syphilis;  it  is  peculiar  in  being  very  per- 
sistent, apparently  causeless  and  shows  a  decided  tendency  to 
nocturnal  exacerbation. 

Such  a  headache  should  always  be  regarded  with  suspicion, 
and  nervous  diseases  in  patients  with  a  history  of  such  head- 
aches should  be  carefully  examined  for  other  signs  of  syphilis. 
If  such  a  headache  is  accompanied  by  slight  spells  of  giddiness, 
its  syphilitic  origin  is  still  more  probable. 

Paralysis,  so  frequently  accompanying  diseases  of  the  nervous 
system,  often  has  its  origin  in  syphilis.  The  early  forms  are 
transient  and  repeated ;  for  instance,  the  patient  has  noticed 
several  attacks,  lasting  for  a  few  hours,  perhaps,  in  which  his 
toe  dragged,  or  he  has  had  momentary  weakness  of  one  arm,  a 
slight  drawing  of  the  face,  a  partial  aphasia,  which  appears  and 
disappears.  These  transient,  incomplete  forms  of  paralysis  have 
their  origin  in  syphilis,  and  Wood  thinks  they  result  from  intense 
congestion  about  certain  parts  of  the  brain  or  from  stoppages 
in  the  circulation. 

Gummata  may  develop  at  almost  any  point,  but  they  especi- 
ally affect  the  base  of  the  brain,  and  hence  are  apt  to  impinge 
upon  the  nerves  originating  there. 

If  a  paralysis  involve  only  one  nervous  trunk,  especially  if 
only  one  cranial  nerve  be  involved,  it  is  almost  sure  to  be 
syphilitic. 

Hutchinson  estimates  that  a  full  half  of  the  cases  of  paralysis 
of  the  third,  fourth,  fifth  and  sixth  nerves,  when  such  paralysis 
affects  only  one  nerve,  are  due  to  syphilis. 

Most  cases  of  rapidly,  but  not  abruptly,  appearing  strabismus, 
ptosis,  dilated  pupil,  or  any  paralytic  eye  symptom  in  the  adult, 
are  due  to  syphilis  and  can  be  cured  if  this  cause  is  recognized. 

Aphasia  is  another  very  common  symptom  of  brain  syphilis, 
and  when  occurring  the  patient  should  be  carefully  examined 
for  other  signs  of  syphilis. 

Fournier    has    noticed    that   epilepsy  occurring   after   thirty 
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years  of  age,  in  persons  otherwise  healthy,  is  almost  invariably 
due  to  syphilis. 

Other  pathognomonic  signs  of  syphilis  might  be  mentioned, 
but  the  paper  is  already  too  long.  Allow  me  to  close  it  with 
the  following  quotation  from  one  of  the  most  celebrated  of 
English  syphilographers. 

"  The  first  requisite  to  success  in  the  diagnosis  of  late  syphilis 
is  a  mind  constantly  awake  to  suspicion  and  fully  impressed 
with  the  all-important  fact  that  diseases  of  the  most  diverse 
character  may  have  their  origin  in  this  taint,  and  if  so,  they  will 
prove  to  be  curable  only  by  treatment  directed  against  it." 


DISCUSSION. 

Dr.  John  E.  James  commended  Dr.  Trites's  paper,  not  only 
because  of  its  merits,  but  also  because  of  the  importance  of  the 
subject.  He  thought  that  the  profession  had  been  derelict  in 
studying  syphilis  in  its  various  ramifications.  Specialists  on 
the  subject  have  studied  the  disease,  and  have  so  far  mapped 
out  its  course  as  to  formulate  general  laws  for  its  progression. 
We  now  want  information  of  the  disease  in  its  special  ramifica- 
tions. Cases  of  syphilitic  disease  should  not  be  diagnosed  in  a 
general  way  by  a  sort  of  exclusion.  We  want  definite  informa- 
tion that  will  enable  us  to  at  once  recognize  the  true  nature  of 
these  cases. 

Dr.  Pemberton  Dudley  reported  a  case  confirming  a  re- 
mark in  Dr.  Trites's  paper,  namely,  that  a  persistent  headache, 
with  nightly  aggravation,  if  not  accounted  for  by  any  other 
cause,  should  be  viewed  with  suspicion.  The  patient  was  a 
woman  whose  headaches  began  at  night,  and  were  of  a  most 
violent  character.  Finally,  these  headaches  were  associated  with 
attacks  of  blindness,  and  later  still,  the  blindness  persisted  for 
several  hours  after  the  headache  subsided.  The  attacks  came 
nearer  and  nearer  together  until  finally  they  merged  into  each 
other.  At  this  time  the  blindness  was  permanent.  A  careful 
examination  discovered  a  syphilitic  history.  Iodide  of  potas- 
sium, in  doses  of  nine  grains  daily,  cured  the  headache.  Sub- 
sequently the  patient  lost  sensation  on  one  side  of  the  face, 
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and  there  were  numbness  and  tingling  on  one  side  of  the  body. 
Loss  of  hearing  was  threatened,  but  before  this  became  com- 
plete she  was  taken  with  coma  and  died.  Dr.  John  James 
made  an  autopsy,  and  found  degeneration  of  a  small  area  at  the 
base  of  the  brain,  together  with  meningeal  inflammation. 

Dr.  Chas.  Mohr  said  that  hygienic  measures  were  of  great 
importance  in  the  treatment  of  syphilis.  He  called  attention  to 
the  Turkish  bath  as  a  measure  calculated  to  eliminate  from  the 
system  the  syphilitic  virus,  as  well  as  the  mercury  administered 
in  excessive  doses  by  allopaths.  The  speaker  heartily  endorsed 
a  point  made  by  Dr.  Trites,  viz.,  that  it  would  be  far  better  for 
us  as  a  profession  if  syphilis  in  all  its  ramifications  was  treated 
of  in  our  text-books  on  general  medicine  instead  of  in  works  on 
general  surgery.  Syphilis  should  be  a  specialty  of  the  physician 
rather  than  of  the  surgeon.  Dr.  Mohr  then  spoke  of  th£  case 
of  a  young  man  who  contracted  a  sore  that  was  supposed  to  be 
a  soft  sore.  About  eight  months  afterwards  he  began  to  com- 
plain of  secondary  manifestations,  and  at  the  present  time  he  is 
suffering  from  syphilitic  nodes.  Dr.  Mohr  thought  that  if  this 
case  had  been  treated  in  the  beginning  as  one  of  constitutional 
syphilis,  much  suffering  might  have  been  averted.  The  speaker 
then  called  attention  to  syphilis  as  a  cause  of  various  chest 
affections.  In  one  case  under  his  care  years  ago  the  patient 
had  been  treated  for  what  was  called  rheumatism.  He  after- 
wards had  pleurisy  with  marked  effusion,  the  fluid  extending  up 
to  the  lower  border  of  the  third  rib.  During  this  time  the  man 
became  sick  with  fever,  etc.  An  examination  of  his  bare  chest 
revealed  syphilitic  nodes  over  both  clavicles.  Inquiry  into  the 
patient's  history  showed  that  he  had  syphilis.  On  the  strength 
of  this  history,  iodide  of  mercury  was  given.  He  grew  rapidly 
worse  under  this  remedy.  His  fever  increased,  exhausting 
diarrhoea  developed,  and  he  went  into  a  sort  of  typhoid  state, 
and  the  effusion  into  the  chest  increased.  A  few  doses  of  sul- 
phur were  then  prescribed,  and  to  the  sulphur  that  young  man 
owes  his  life.  Sulphur  did  nothing,  however,  to  lessen  the 
pleural  effusion.  Iodide  of  potassium,  in  doses  of  ten  drops  of 
the  saturated  solution  every  three  hours,  was  then  prescribed. 
Then  the  effusion  disappeared  very  rapidly.     The  continuance 
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of  the  remedy  for  several  months  resulted  in  a  perfect  cure. 
While  Dr.  Mohr  believed  that  syphilis  in  its  secondary  and 
tertiary  manifestations  is  met  by  iodide  of  potassium,  there  are 
other  remedies  equally  if  not  more  useful  than  it  is,  for  example, 
aurum  and  sulphur.  He  did  not  believe  that  any  of  us  ought  to 
call  antisyphilitic  that  treatment  which  resorts  alone  to  mer- 
cury and  iodide  of  potassium.  In  a  case  of  very  severe  syph- 
ilitic headache  in  a  woman,  the  symptoms  of  apis  were  very 
marked.  He  therefore  gave  that  remedy  to  her  in  the  thirtieth 
potency,  and  it  was  astonishing  to  see  how  rapidly  she  was 
relieved. 

Dr.  Z.  T.  Miller  said  that  of  the  cases  of  crystocele  he  had 
ever  met  with,  all  gave  evidence  of  a  syphilitic  history.  If  the 
patient  had  not  acquired  the  disease,  she  had  inherited  it.  In 
two  of  his  cases  the  woman  confessed  to  having  been  infected 
with  syphilis;  a  third,  while  not  infected,  showed  signs  of  hered- 
itary disease.  In  another  case  the  woman  herself  has  the  pecu- 
liar syphilitic  face,  but  every  one  of  her  children  have  the  teeth 
peculiar  to  hereditary  syphilis.  In  men  we  meet  with  paralysis 
of  the  rectum  from  the  same  cause.  In  the  treatment  of  syph- 
ilis, Dr.  Miller  had  abandoned  the  use  of  iodide  of  mercury,  be- 
cause he  had  never  seen  a  case  that  was  not  made  worse  by  the 
administration  of  that  remedy.  He  had  seen  cases  that  seemed 
to  progress  better  under  sulphur  than  under  any  other  remedy. 
Perhaps  the  iodide  of  sulphur  would  be  better. 

Dr.  I.  G.  Smedley  said  that  the  only  criticism  he  could  offer 
on  Dr.  Trites's  paper,  was  that  the  treatment  of  these  cases  was 
not  mentioned.  He  would  therefore  ask  Dr.  Trites  what  his 
treatment  was,  and  whether  potentized  remedies  had  cured  the 
later  stages  of  syphilis.  He  believed  that  the  iodide  of  potas- 
sium was  a  homoeopathic  remedy  in  syphilis.  He  had  been 
very  much  interested  in  a  conversation  he  once  had  with  Mr. 
Jonathan  Hutchinson,  the  eminent  syphilographer,  who  spoke 
of  a  case  where  a  child  had  ulcers  which  resembled  those  of 
syphilis.  An  investigation  failed  to  disclose  a  syphilitic  history 
The  child  had  been  heavily  dosed  with  iodide  of  potassium  by 
former  attendants.  Mr.  Hutchinson  diagnosed  the  case  as  one 
of  iodide  of  potassium  rash.     Dr.  Smedley  thought  that  that 
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was  a  confirmation  of  the  theory  of  the  homoeopathic  action  of 
iodide  of  potassium.  He  believed  in  giving  the  remedy  in  ap- 
preciable doses.  In  a  pint  of  water  he  would  dissolve  a  tea- 
spoonful  of  the  salt,  and  have  the  patient  take  that  solution  in 
tablespoonful  doses.  Respecting  the  syphilitic  teeth,  he  said 
that  he  had  been  under  the  idea  that  irregular  saw-teeth  were 
syphilitic  teeth.  Mr.  Hutchinson  had  told  him  that  the  syph- 
ilitic teeth  were  pegged  teeth,  pointed  and  notched  in  the  centre. 
Respecting  Dr.  Miller's  remarks,  Dr.  Smedley  said  that  he  had 
seen  a  number  of  cases  of  cystocele  with  no  trace  of  syphilis, 
nor  could  he  see  how  syphilis  could  cause  cystocele;  at  least 
there  are  sufficient  causes  for  cystocele  without  looking  to  syph- 
ilis. The  majority  of  cases  are  due  to  want  of  support  of  the 
bladder. 

Dr.  Clarence  Bartlett  said  that  it  was  not  always  an  easy 
matter  to  obtain  a  syphilitic  history  from  patients  who  had  had 
syphilis,  because  of  their  liability  to  deliberately  lie.  Still,  cases 
were  met  with  in  which  symptoms  almost  certainly  of  syphilitic 
character  were  complained  of,  and  yet  the  patient  be  sincere  in 
his  denial  of  syphilitic  lesions.  In  some  of  these  cases  the 
trouble  was  due  to  late  manifestation  of  the  hereditary  disease; 
in  others,  observation  or  memory  was  at  fault.  In  women  it  is 
almost  always  impossible  to  obtain  a  history  of  primary  lesions 
because  of  the  very  little  inconvenience  it  gives  rise  to,  and 
because  of  the  likelihood  of  its  being  concealed  within  the 
vagina.  Syphilitic  lesions  of  the  nervous  system  have  definite 
characters,  and  when  these  are  present,  whether  the  patient 
acknowledges  infection  or  not,  antisyphilitic  treatment  should 
be  commenced.  Brain  diseases  associated  with  paralysis  of  the 
cranial  nerves,  especially  the  motor  oculi,  are  nearly  always 
syphilitic.  Althaus  has  said  that  excessive  patellar  reflexes 
were  characteristic  of  syphilitic  hemiplegias.  This  the  speaker  did 
not  believe,  for  he  had  seen  many  cases  of  non-specific  brain 
disease  in  which  the  patellar  reflexes  were  greatly  exaggerated. 
Another  thing  of  importance  to  remember  is  this :  While  in  the 
beginning  of  many  syphilitic  cases  the  lesion  is  of  an  essentially 
specific  character,  it  does  not  always  remain  so.  For  example, 
a  gumma  in  the  brain  is,  in  the  beginning,  essentially  a  syphilitic 
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lesion,  and  is  readily  curable  by  treatment.  If,  however,  that 
gumma  is  allowed  to  grow,  it  will  by  compression  destroy  the 
surrounding  nervous  structures.  This  secondary  lesion  is  non- 
specific, and  cannot  be  cured  even  though  the  gummatous 
growth  may  be  completely  cured.  This  shows  the  importance 
of  an  early  diagnosis  in  these  cases. 

Dr.  Aug.  Korndcerfer  said  that  it  seemed  to  him  that  some 
of  the  physicians  present  had  been  using  the  antipsoric  treat- 
ment in  alternation  with  the  syphilitic.  Hahnemann  taught  in 
his  day  that  many  of  the  cases  of  syphilis  existed  in  complication 
with  psora ;  in  fact,  that  almost  all  cases  had  a  distinct  trace  of 
psoric  symptoms.  He  himself  did  not  see  how  a  case  of  syphilis 
could  be  cured  without  the  use  of  sulphur  or  one  of  the  other 
antipsorics.  At  present  he  is  treating  a  patient  who  was  much 
benefited  by  hecla  lava.  In  some  cases  we  may  find  that  anti- 
syphilitic,  antipsoric,  and  antisycotic  remedies  must  be  used 
before  our  cure  is  complete. 

Dr.  William  B.  Trites,  in  closing  the  discussion,  said  that 
he  had  felt  highly  complimented  by  the  manner  in  which  his 
paper  had  been  received.  He  had  no  intention  of  bringing  up 
the  treatment  of  the  disease.  That  was  not  his  subject.  He 
merely  wished  to  call  attention  to  syphilis  as  a  cause  of  disease, 
and  to  the  fact  that  it  is  far  more  common  than  we  are  inclined 
to  believe.  Many  syphilographers  believe  that  syphilis  is  be- 
coming modified,  that  it  is  not  as  severe  as  it  has  been  in  the 
past,  and  that  this  is  brought  about  by  the  fact  that  by  the  gen- 
eral spread  of  syphilis  we  are  all  brought  more  or  less  under  its 
influence.  While  not  believing  that  the  treatment  of  syphilis 
belonged  to  the  subject  of  this  paper,  Dr.  Trites  described  his 
methods  as  follows :  He  begins  by  prescribing  one-grain  doses 
of  mercurius  solubilis,  ix  trituration,  three  times  a  day.  He 
uses  this  remedy  all  through  the  secondary  stage.  When  there 
is  evidence  of  tertiary  lesions  then  he  believes  the  compounds 
of  iodine  and  mercury  are  of  the  greatest  benefit.  Especially 
did  he  favor  the  iodide  of  potassium.  He  had  used  this  remedy 
in  doses  of  thirty  or  forty  grains,  with  excellent  result.  Many 
cases  of  syphilitic  disease  die  because  the  cause  of  the  trouble 
is  not  discovered. 
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Dr.  Pemberton  Dudley  said  that  he  had  heard  of  syphilis 
having  been  contracted  by  other  means  than  illicit  intercourse, 
and  asked  if  those  present  knew  of  any  such  cases. 

Dr.  C.  P.  Seip  had  met  with  one  such  case,  in  which  a  young 
lady  contracted  the  disease  from  playfully  putting  her  intended's 
cigar  in  her  mouth. 

Dr.  Korndcerfer  told  of  a  case  contracted  from  clothing  and 
another  from  a  kiss. 


ACUTE  MANIA  FOLLOWING  PNEUMONIA. 

BY    D.  R.  HARRIS,  M.D.,    NEW  CASTLE,    PA. 

On  the  morning  of  January  twenty-ninth,  1887,  Mrs.  R.  set. 
forty-five  years,  had  a  severe  chill  which  terminated  in  a  pneu- 
monia affecting  the  lower  portion  of  left  lung.  By  the  second 
day  the  temperature  was  103^°  with  a  pulse  of  120;  severe 
pain  in  the  side  and  blood-streaked  expectoration.  There  was 
no  very  material  change  in  her  condition  until  the  seventh  day, 
when  the  fever  began  to  go  down,  the  thermometer  showing 
10 1  °  at  ten  p.m.,  pulse  120,  cough  was  loose  and  expectoration 
clear.  Everything  now  seemed  to  favor  a  speedy  recovery. 
The  remedies  used  thus  far  were  acon.,bryon.,  phosph.  and  tart, 
emet,  given  as  indications  required.  The  jacket  poultice  was 
tried  for  a  short  time,  but  its  weight  was  a  serious  objection  and 
a  cotton-lined  waist  was  substituted,  much  to  the  patient's  com- 
fort. On  the  ninth  day  the  menses  made  their  appearance  for 
the  first  time  in  one  year.  She  felt  very  nervous  and  exhausted. 
About  noon  she  had  a  sinking  spell  when  she  thought  she  was 
going  to  die.  I  saw  her  shortly  afterwards,  when  I  found  the 
heart's  action  quite  strong,  with  a  pulse  of  1 00,  temperature  ggt°. 
She  felt  better  toward  evening  and  rested  quite  well  during  the 
night.  During  the  next  day  her  mind  began  to  wander  a  little. 
She  imagined  she  saw  strange  persons  about  her;  her  eyes  were 
wide  open  and  she  seemed  much  excited,  though  she  knew  those 
about  her  when  spoken  to.  Evening  temperature  99a0,  pulse  100. 
I  gave  hyoscyamus  3*.    About  1 1.30  p.m.,  I  was  called  to  see  her, 
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with  the  report  that  she  was  raving  wild.  I  found  her  in  a  frenzy 
of  excitement  and  fear.  She  imagined  she  saw  the  devil,  at  which 
she  would  give  the  most  piercing  screams  and  try  to  get  away, 
so  that  at  times  it  was  almost  impossible  to  keep  her  in  bed. 
Her  eyes  were  widely  dilated,  while  her  face  was  the  very  picture 
of  terror.  Dr.  White  saw  her  with  me  about  this  time,  when  we 
decided  to  give  her  belladonna  6X.  Toward  morning  she  be- 
came a  little  quieter.  During  the  next  day  I  had  a  prominent 
old-school  physician  see  the  case  with  me,  who  agreed  in  the 
diagnosis  of  acute  mania  but  could  give  me  very  little  encourage- 
ment as  to  prognosis  or  treatment.  I  continued  the  belladonna  6X 
during  the  day.  By  evening  the  delirium  was  of  a  milder  type, 
and  hyoscyamus  3X  was  given.  This  did  no  good,  however,  as 
she  slept  none  at  all  during  the  night,  nor  was  there  any  other 
symptom  of  improvement.  On  the  following  day,  which  was 
the  third  since  the  beginning  of  this  new  trouble,  the  character 
of  the  delirium  again  changed  somewhat,  she  was  more  gross  in 
speech  and  would  indulge  in  occasional  profanity,  though  a  very 
devout  Christian  woman  when  in  her  right  mind.  For  this  con- 
dition stramonium  6X  was  prescribed,  and  it  seemed  to  exercise  a 
quieting  influence,  as  she  slept  some  during  the  night,  though 
with  occasional  outbursts  of  delirium.  By  the  evening  of  the 
day  following  she  was  as  furious  as  ever,  and  had  taken  a  very 
decided  dislike  to  her  medical  attendant,  so  that  for  the  present 
the  case  was  turned  over  to  Dr.  White.  Belladonna  6X  was  again 
prescribed  and  with  very  good  effect.  In  the  morning  she  was 
more  rational.  She  complained  of  her  head  feeling  badly,  and 
said  there  was  a  roaring  as  of  wind  blowing  through  it.  She 
had  a  vague  idea  that  something  strange  had  happened  to  her, 
and  was  afraid  to  go  to  sleep.  She  complained  of  pain  in  her 
side  and  a  tired  aching  feeling  all  over,  was  quiet  most  of  the 
day  and  slept  some  in  the  night.  By  the  next  morning  her  mind 
was  quite  clear,  and  from  this  time  on  she  had  an  uninterrupted 
recovery. 
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A  CASE  OF  MENINGOCELE. 

BY   D.    R.    HARRIS,    M.U.,    NEW   CASTLE,    PA. 

The  original  of  this  photograph,  a  girl  baby,  was  born  Janu- 
ary seventeenth,  1886.  The  mother,  a  primipara,  had  been  in 
fair  health  during  her  pregnancy.  Nothing  had  occurred  to  dis- 
turb her  mind,  nor  was  there  anything  in  the  family  history  to 
throw  light  on  the  cause  of  this  abnormality.  A  noticeable 
thing  about  the  child  was  the  tardy  development  of  the  cranial 
bones.  The  sutures  and  fontanelles  were  widely  open,  and  at  a 
point  corresponding  to  the  occipital  protuberance  there  was  an 
opening  in  the  skull  into  which  the  point  of  the  index  finger 
could  easily  be  inserted.  The  circumference  of  the  tumor  at 
birth  was  ten  inches,  but  it  grew  very  rapidly  so  that  a  few  days 
before  its  death,  which  occurred  when  it  was  a  little  over  nine 
months  old,  it  measured  twenty  by  thirty-five  inches.  This  pho- 
tograph was  taken  when  the  baby  was  seven  weeks  old.  There 
was  considerable  ulceration  of  the  tumor  toward  the  last.  Death 
was  preceded  by  convulsions.  Examination  after  death  showed 
the  tumor  to  be  filled  with  fluid  only.  There  was  a  small  round 
opening  in  the  skull  as  suspected  during  life. 


CLINICAL   CASES. 

BY   J.    M.    MAURER,    M.D.,    WASHINGTON,    PA. 

Case  I. — M.  S.,  aged  2  years,  has  been  under  treatment  of 
an  allopath  for  more  than  three  months  for  cholera  infantum. 
When  I  was  called  to  see  the  case,  I  found  the  child  considerably 
emaciated.  He  had  no  appetite,  and  had  not  taken  nutriment  of 
any  kind  for  several  days  ;  but  frequently  called  for  water,  drink- 
ing very  little  at  a  time.  He  vomited  a  number  of  times  during 
the  day.  He  was  peevish  and  restless,  wanted  to  be  carried  or 
riding  in  his  carriage  constantly,  and  was  very  irritable  when  not 
in  motion. 
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He  slept  but  little  day  or  night,  and  when  asleep  was  very  rest- 
less ;  he  would  turn  on  one  side,  then  in  a  few  minutes  would  turn 
on  the  other  side  ;  did  not  lie  in  one  position  more  than  fifteen 
or  twenty  minutes  at  a  time.  Sweat  profusely  about  the  head 
and  upper  part  of  the  body  when  asleep.  Bowels  moved  about 
twenty  times  in  twenty-four  hours.  The  discharges  were  pain- 
less, greenish,  slimy  and  undigested.  Had  not  urinated  for 
twenty-four  hours.  Arsenicum6  was  given.  Next  day  I  found 
no  improvement,  except  had  passed  a  little  water.  Continued 
arsenicum30.  On  the  morning  of  the  third  day  found  no  im- 
provement. Alternated  chloral  hydrate  with  arsenicum6.  My 
next  visit  was  made  in  the  afternoon.  The  child  had  slept  two 
hours  since  the  first  dose  of  chloral  was  given  in  the  morning. 
This  was  the  longest  sleep  he  had  had  for  two  weeks.  Urin- 
ated more  freely.  Chloral  and  arsenicum  continued.  Next 
morning  found  the  patient  greatly  improved.  Appetite  return- 
ing ;  he  had  slept  nearly  all  of  the  previous  night,  and  did  not 
have  a  movement  of  the  bowels  during  the  night.  Chloral 
and  arsenicum  continued.  The  patient  was  well  in  three  days 
after  the  first  doses  of  chloral  and  arsenicum  were  given.  The 
chloral  and  arsenicum  were  continued  in  alternation  the  three 
days. 

Case  II. — W.  L.,  set.  lj4  years.  Summer  diarrhoea.  I  have 
been  treating  this  case  with  the  indicated  remedies  about  one 
week  with  no  benefit,  the  patient  growing  worse  every  day. 
Child  emaciated  ;  no  appetite  ;  sleepless,  restless  ;  very  peevish  ; 
does  not  want  to  be  looked  at ;  wants  to  be  carried.  Bowels 
moved  nearly  every  hour  day  and  night.  Discharges  greenish, 
thin,  mixed  with  small  white  spots,  and  have  a  very  offensive 
odor.  Pain  before  and  during  the  evacuations.  Chloral  hydrate 
and  podophyllum  were  given,  to  be  alternated  every  hour,  the 
patient  not  to  be  disturbed  to  take  the  medicine  if  asleep. 
Patient  rested  better  during  the  night  than  he  had  for  a  week  ; 
stool  not  so  frequent  nor  so  painful.  Chloral  and  podophyllum 
continued.  The  patient  was  well  in  four  days  from  the  first 
doses  of  chloral  and  podophyllum,  and  no  change  was  made  in 
the  remedies  except  to  prolong  the  intervals  of  giving  the  medi- 
cines, as  the  case  improved. 
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Case  III. — W.  M.,  aet.  7  years.  Mr.  C.  came  to  the  office  for 
medicine  for  "  diarrhcea  " ;  said  his  cousin  was  visiting  him  and 
had  been  sick  all  night.  I  asked  for  all  the  symptoms  in  the 
case;  they  were  given  as  follows  :  "  His  bowels  have  moved  very 
often  since  last  evening,  and  he  has  vomited  several  times  this 
morning,  and  is  very  weak.  He  seems  to  have  a  great  deal  of 
pain  in  his  stomach  and  bowels.  He  is  very  nervous  and  fright- 
ened about  his  condition  ;  but  I  think  it  is  because  he  is  away 
from  home."  The  symptoms  were  not  very  satisfactory,  but  I 
prescribed  veratrum  album  and  chloral  hydrate,  and  requested 
Mr.  C.  to  inform  me  if  the  patient  should  not  improve.  Saw  Mr. 
C.  next  morning.  Said  his  cousin  was  well  ;  the  first  dose 
seemed  to  help  him;  he  did  not  vomit  after  he  commenced  tak- 
ing the  medicine.  In  the  last  case  veratrum  album  may  have 
been  the  only  remedy  needed  to  cure  the  case  ;  we  should  say  the 
same  as  to  the  remedies  given  in  the  other  cases  ;  but  I  am  in- 
clined to  think,  from  the  experience  I  have  had  with  chloral  in 
such  cases,  that  it  was  a  valuable  adjuvant  in  all  the  cases.  I 
was  not  governed  in  the  selection  of  chloral  by  the  character  of 
stools,  but  by  the  nervous  symptoms  alone,  and  the  more  peevish, 
irritable,  restless  and  sleepless  the  patient  is,  the  more  confident 
I  feel  of  my  remedy.  I  have  used  chloral  alone  in  diarrhcea  with 
the  nervous  symptoms,  but  the  cases  did  not  seem  to  improve 
as  rapidly  as  when  it  was  used  in  alternation  with  a  remedy  in- 
dicated by  the  character  of  the  stools. 

Chloral  hydrate  is  an  excellent  remedy  during  dentition  when 
the  nervous  symptoms  are  present,  before  the  bowels  are  dis- 
turbed, and  when  it  is  too  soon  to  use  the  lance. 
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RHUS   TOXICODENDRON   IN    DIPHTHERIA   OF 
THE   LIPS. 

BY    THOMAS    NICHOL,    M.D.,    LL.D.,    D.C.L.,    MONTREAL. 

On  April  6th,  of  this  year,  I  was  called  to  Miss  G.  D.,  aet.  10, 
who  was  said  to  be  ill  with  measles.  I  found  a  typical  case  of 
the  disease  which  readily  yielded  to  aconite,  third  decimal  trit- 
uration, in  repeated  doses.  I  was  attending  an  aged  relative  in 
the  same  house,  so  I  saw  the  girl  more  frequently  than  I  other- 
wise would  have  done,  but  she  was  dismissed  quite  well  on . 
April  1 2th. 

But  on  April  19th,  I  was  called  to  see  Miss  G.  again,  and  was 
told  that  she  had  an  eruption  on  both  lips.  '  I  went  expecting  to 
see  an  ordinary  case  of  herpes  labialis.  I  found  something 
entirely  different.  Both  lips  were  large,  prominent,  tender  and 
of  an  ashy-gray  color,  and  this  arose  from  the  infiltration  beneath 
the  mucous  membrane  of  an  albuminous-looking  matter,  behind 
which  was  a  layer  of  some  dark-colored  fluid  which  I  conjec- 
tured to  be  blood.  The  face,  especially  the  forehead,  was  bluish 
in  hue  and  decidedly  cool  in  temperature,  and  all  the  features 
were  drawn  and  pinched.  The  submaxillary  glands  were  greatly 
swollen,  but  all  the  cervical  glands  remained  normal.  The 
pharynx  and  tonsils  were  clean  and  not  at  all  inflamed;  and  a 
very  faint  injection  was  present  which  would  not  be  noticed  under 
ordinary  circumstances.  The  pulse  was  96,  small  and  thready; 
temperature  97. 30.  The  tongue  was  swollen,  pale,  and  covered 
with  offensive  mucus  very  similar  in  hue  and  odor  to  the  lips. 
The  patient  was  extremely  prostrated.  I  diagnosed  diphtheria  of 
the  lips,  having  seen  a  number  of  cases  during  the  epidemic  which 
raged  in  the  county  of  Norfolk,  Ontario,  from  1858  to  1864.  I 
prescribed  rhus  toxicodendron,  sixth  decimal  trituration,  a  small 
powder  in  twelve  teaspoonfuls  of  water,  a  teaspoonful  every 
hour. 

Next  day  I  found  that  the  mucous  membrane  of  both  lips 
had  broken,  and  they  were  now  coated  with  an  albuminous  mem- 
brane mingled  with  blood — the  latter  being  thin,  watery  and 
strikingly  like  plum-juice  in   color.     The  lips  were    still  very 
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large,  and  the  carrion-like  odor  was  very  offensive.  The  sub- 
maxillary glands  were  larger  ;  throat  still  clean.  The  pulse  was 
much  the  same  as  on  the  previous  day  ;  temperature  97.5 °.  The 
tongue  was  but  little  changed,  and  the  only  favorable  sign  was 
the  somewhat  improved  strength  of  the  patient  and  a  slightly 
increased  feeling  of  well-being.  The  face,  too,  was  not  quite  so 
bluish.  Continued  rhus  toxicodendron,  sixth  decimal,  in  the 
same  manner. 

On  the  third  day  the  lips  were  smaller  and  dryer  and  of  less 
disagreeable  odor.  The  tongue  was  cleaner ;  the  pulse  84, 
stronger  and  firmer ;  temperature,  97.90.  The  most  marked 
improvement  was  in  the  strength,  while  at  the  same  time  the 
face  was  more  of  the  natural  pink  and  white.  The  glands  were 
smaller;  throat  unchanged.     Continued  rhus  toxicodendron. 

On  the  fourth  day  the  dark-colored  crust  on  the  lips  began  to 
peel  off  at  the  edges,  revealing  a  raw  sore  which  already  showed 
signs  of  healing.  The  tongue  was  almost  normal,  the  pulse 
down  to  76,  stronger  and  firmer.  The  improvement  in  strength 
still  continued,  glands  very  small ;  throat  still  clean.  From  this 
time  the  improvement  was  very  rapid,  and  on  the  eighth  day  the 
patient  was  dismissed. 

I  was  originally  guided  to  the  use  of  rhus  toxicodendron  in 
this  phase  of  diphtheria  by  the  symptoms,  "  the  lips  are  dry  and 
parched,  covered  with  a  reddish  brown  crust,  black  lips,"  to  be 
found  in  the  second  volume  of  Jahr's  Symptomen  Codex,  page 
680.  I  have  seen  these  indications  repeatedly  confirmed  in  cases 
of  rhus  poisoning,  where  the  lips  passed  through  just  such  a 
morbid  process  as  that  which  I  have  endeavored  to  describe. 


CLINICAL  CASES. 

BY  R.  K.  FLEMING,  M.D.,  PITTSBURGH. 

I  herewith  present  some  clinical  cases  which  were  of  interest 
to  me,  and  may,  perhaps,  be  of  interest  to  others. 

Case  I. — Mrs.  C,  aged  51,  had  been  a  sufferer  from  constipa- 
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tion  for  nineteen  years,  and  received  treatment  from  allopathic 
physicians  without  effect,  excepting  to  confirm  her  trouble. 

She  presented  the  following  symptoms :  Emaciation ;  skin 
pale,  with  dark  rings  around  the  eyes  ;  perspired  very  little, 
even  when  she  took  active  exercise,  which  was  seldom,  as  she 
was  always  tired  and  languid,  and  instead  of  perspiring  freely,  a 
burning  sensation  was  produced.  Sleep  was  heavy.  She  said 
that  she  "  slept  like  a  log,"  and  was  not  refreshed  by  it,  but  was 
still  tired.  Bowels  were  constipated,  sometimes  going  as  long 
as  three  weeks  without  a  stool,  and  when  she  did  have  a  stool 
she  said  that  "  it  would  almost  split  her  "  to  have  it,  with  a  dis- 
charge of  blood  and  great  soreness,  remaining  for  some  time, 
and  she  had  to  take  some  cathartic  to  have  even  this  passage. 
She  was  very  much  depressed  in  mind,  with  loss  of  memory, 
and  did  not  take  kindly  to  consolation.  Anorexia ;  did  not  eat 
bread,  and  what  she  did  eat  she  liked  well  salted.     Great  thirst. 

On  the  3d  of  April,  1880,  I  gave  her  one  dose  of  natrum 
mur.  5ra. 

April  1 8th  she  reported  that  for  the  past  week  she  has  been 
having  a  natural  passage  every  day,  without  pain  and  without 
blood ;  appetite  was  much  improved  and  she  was  now  eating 
bread,  something  which  she  had  not  eaten  for  years ;  was  per- 
spiring freely  when  she  exerted  herself,  and  she  remarked  that 
she  was  becoming  young  again,  as  her  skin  was  once  more  be- 
coming clear  and  she  had  gained  in  weight. 

From  that  time  on  she  improved,  and  again  regained  her  for- 
mer good  health.  And  now,  over  seven  years  since,  she  enjoys 
good  health  and  has  had  no  return  of  the  constipation. 

Case  II. — Miss  S.,  aged  15,  who  for  some  months  was  trou- 
bled with  nervous  symptoms,  which  developed  into  chorea,  was 
under  treatment  for  two  weeks  without  effect,  and  she  was  then 
brought  to  me,  suffering  with  all  the  characteristic  symptoms  of 
chorea,  involving  the  left  side  of  the  body.  She  never  had 
rheumatism,  but  her  mother  had  been  a  subject  of  rheumatism 
for  years.     Menstruation  had  not  yet  become  established. 

On  the  7th  of  March,  1887,  I  gave  her  actea  rac.  ix,  three 
drops  to  be  taken  three  times  a  day.  In  one  week  she  reported 
cured,  and  has  remained  well  up  to  the  present. 

19 
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Case  III.— May  the  7th,  1886, 1  was  called  to  attend  Mrs.  B., 
aged  32,  who  was  three  months  pregnant.  She  attempted  to 
carry  a  heavy  load  from  the  yard  into  the  house,  when  she  "felt 
something  give  way  "  inside,  and  was  taken  with  a  haemorrhage 
and  labor  like  pains.  She  was  put  to  bed  and  given  arnica  3*  at 
frequent  intervals,  which  controlled  the  symptoms  to  some  ex- 
tent, but  at  the  end  of  three  days,  the  pains  having  returned, 
although  less  severe,  and  the  haemorrhage  still  continuing  at 
intervals  and  being  bright  red  with  some  clots,  sabina  ix  was 
given,  followed  by  marked  improvement  the  next  day,  and  at 
the  end  of  a  week  the  symptoms  had  ceased  altogether,  except- 
ing a  weakness  for  which  she  received  china. 

She  went  on  to  term  and  gave  birth  to  a  healthy  boy  baby, 
who  is  at  the  present  time  stout  and  hearty. 

I  was  always  led  to  believe,  especially  from  allopathic  works 
on  obstetrics,  that  when  the  os  was  dilating  and  there  was  pro- 
fuse haemorrhage,  with  frequent  labor  pains,  it  was  impossible 
to  prevent  miscarriage,  and  that  the  only  thing  to  do  was  to 
assist  the  expulsion  of  the  foetus. 

Case  IV. — May  M.,  aged  5  yrs.,  on  the  31st  of  October,  1886, 
drank  part  of  a  bottle  of  a  German  cough  syrup,  which  produced 
stupor  with  stertorous  breathing,  mouth  open  wide,  pupils 
dilated  and  insensible  to  light.  She  had  been  in  this  condition 
for  four  hours  before  I  was  called  in.  Belladonna,  in  drop  doses, 
in  alternation  with  brandy,  was  given  at  frequent  intervals ; 
heat  applied  to  the  body,  vigorous  rubbing  of  the  body  kept  up, 
and  after  two  hours'  continuous  treatment  she  commenced  to 
revive,  and  was  as  well  as  ever  the  next  day. 


GASTRIC  ULCER. 

BY    F.    C.    GUNDLACH,  M.D.,  PITTSBURGH,  PA. 

On  March  6th,  1887,  I  was  consulted  by  Mr.  F.  K.,  aged  40 
years,  who  presented  the  following  symptoms :  Severe  pain  in 
epigastric  region  extending  to  spine  ;  vomiting  of  all  food  taken, 
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and  of  a  clear,  watery,  sour  fluid,  containing  pus  and  particles  of 
decomposed  blood  in  the  form  of  brownish  flakes.  He  cannot 
lie  down,  pain  being  increased  whenever  the  recumbent  posture 
is  resumed.  His  only  nourishment  for  several  months  has  been 
broth  and  milk.  He  has  been  under  old  school  treatment  sev- 
eral months  for  dyspepsia  and  gastralgia.  Treatment  consist- 
ing of  counter-irritation  in  the  form  of  blisters  and  morphine 
had  been  employed.  From  the  symptoms  elicited  and  a  careful 
examination  of  vomited  matter,  I  diagnosed  gastric  ulcer,  and 
treated  him  accordingly,  but  I  must  confess  with  very  poor 
success.  Remedies  which  seemed  to  be  so  clearly  indicated  as 
to  leave  no  doubt  of  their  applicability,  failed  to  produce  the 
slightest  improvement.  On  April  1st  I  sent  case  to  Homoeo- 
pathic Hospital  for  treatment.  He  remained  three  days,  and 
returned  home,  saying  he  wished  to  die  at  home.  I  continued  to 
treat  him,  and  finally  while  taking  phosphorus  a  slight  improve- 
ment was  noticeable.  May  1 6th,  I  was  summoned  in  haste, 
Mr.  K.  having  had  a  severe  haemorrhage,  filling  a  large  wash- 
bowl nearly  full  of  black,  clotted  blood.  Controlled  haemor- 
rhage with  hamamelis  ix,  dose  every  ten  minutes.  Examining 
vomited  matter  closely,  I  discovered  four  cherry-stones.  I  ques- 
tioned Mr.  K.  in  regard  to  his  diet,  and  learned  that  he  had  not 
eaten  a  cherry  since  the  spring  previous.  He  distinctly  remem- 
bered the  occasion  when  he  swallowed,  as  he  supposed,  one 
cherry-stone,  remarking  to  his  wife  that  he  had  swallowed  a 
cherry-stone,  and  that  it  would  cause  him  trouble.  Mr.  K.  was 
very  weak  from  loss  of  blood,  but  soon  gained  strength,  and  ap- 
parently was  convalescing.  I  therefore  prognosed  to  that  effect. 
But,  also,  I  was  mistaken,  for  a  week  latter  he  was  worse  than 
ever.  I  tried  several  remedies,  with  little  if  any  benefit.  I  now 
called  Dr.  J.  C.  Burgher  in  consultation,  who  suggested  phos- 
phorus, which  was  prescribed  alternately  with  apocynum,  he 
having  become  dropsical.  The  dropsy  disappeared,  and  a  slight 
improvement  was  noticeable.  On  June  26th  he  had  another 
haemorrhage,  and  this  time  ejected  six  cherry-stones.  He  now 
became  dropsical  from  the  feet  upward  ;  his  limbs  were  distended 
to  bursting ;  the  genital  organs  were  one  large  mass ;  abdomen 
enormously  distended :  hands   and   face   puffed   up  with   fluid; 
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urine  suppressed.  Apis  soon  asserted  its  power  over  this  con- 
dition. The  swelling  gradually  subsided  from  the  face  first, 
next  the  hands  and  arms,  then  the  abdomen,  and  now,  Septem- 
ber 20th,  the  swelling  has  entirely  disappeared  from  his  limbs, 
and  he  is  gaining  strength  rapidly.  His  stomach  is  in  good 
condition,  digests  his  food  well,  and  has  no  pain. 

This  case  certainly  presents  several  peculiar  features.  Mr. 
K.  had  gastric  ulcers  ten  years  ago  in  Germany,  and  was  in  a 
hospital  seven  months.  My  theory  is  that  a  pocket  or  pouch 
was  formed  by  the  cicatrization  of  former  ulcers,  and  these 
cherry-stones  worked  their  way  into  it,  remained  dormant  sev- 
eral months,  and  finally  set  up  inflammation  and  ulceration,  and 
by  the  rupture  of  a  small  bloodvessel  within  the  pouch  were 
ejected.  Had  not  the  rupture  of  bloodvessel  taken  place,  per- 
foration would  have  resulted. 


DERMATITIS   CALORICA. 

BY    EDWARD    M.    GRAMM,  M.D.,  PHILADELPHIA. 

The  various  text-books  on  dermatology  devote  an  article  to 
the  description  of  dermatitis  caloricay  by  which  name  they  desig- 
nate inflammations  of  the  skin  which  are  the  results  of  the  ex- 
tremes of  heat  and  cold,  comprising  in  the  list  the  effects  of  the 
sun,  burns,  and  chilblains. 

It  seems  to  me  that  the  erythema  and  dermatitis  produced  by 
the  direct  rays  of  the  sun  would  best  be  designated  erythema 
and  dermatitis  Solaris  respectively,  while  burns  belong  to  the 
domain  of  surgery,  and  chilblains  can  best  be  described  under 
their  accepted  title  pernio. 

Kaposi  states  that  an  idiopathic  dermatitis  can  be  produced 
by  "  powerful  dynamic  and  temperature  influences,"  styling  the 
class  of  diseases  produced  dermatitis  dynamica  et  calorica.  He, 
however,  does  not  describe  any  group  of  lesions  which  are  con- 
sequent to  long-continued  hot  weather. 

The  summer  which  has  just  passed  has  been  exceptional  in 
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regard  to  the  long  time  during  which  a  very  high  temperature 
prevailed.  During  and  immediately  after  that  time  a  series  of 
cases  came  under  my  observation,  which  are  unlike  any  laid 
down  in  the  text-books,  and  to  which  I  would  restrict  the  name 
dermatitis  calorica.  I  have  treated  a  total  of  twenty-six  cases, 
and  will  proceed  to  give  a  general  description  of  their  charac- 
teristics. 

Dermatitis  calorica,  then,  is  an  inflammation  of  the  skin  pro- 
duced by  long-continued  hot  weather,  characterized  by  the  ap- 
pearance of  vesicles,  pustules,  or  papules  developing  into  small 
furuncular  lesions,  unaccompanied,  as  a  rule,  by  subjective  sen- 
sations and  running  its  course  in  about  six  weeks. 

There  are  three  varieties  of  the  disease,  a  vesicular,  a  pustular, 
and  a  papulo-furuncular  variety.  If  the  disease  presents  vesi- 
cular lesions,  such  only  will  appear  until  a  cure  results ;  and  the 
same  is  true  of  tne  other  varieties,  each  presenting  uniform 
lesions. 

All  three  forms  are  similar:  1st.  In  that  they  only  or  prin- 
cipally affect  uncovered  parts,  and  particularly  the  face.  2d.  In 
their  duration,  about  six  weeks.  3d.  In  producing  but  slight 
subjective  sensations  or  none  at  all.  However,  pain  from  con- 
tact may  be  present. 

The  vesicular  variety  usually  appears  suddenly  as  a  vesicular 
eruption,  the  lesions  varying  from  the  size  of  a  pin-head  to  three- 
eighths  of  an  inch  in  diameter,  and  are  peculiar  in  being  very 
superficial.  They  are  usually  discrete,  but  here  and  there  a 
number  may  coalesce  to  form  the  large  ones.  They  are  not 
surrounded  by  an  infiltrated  (inflammatory)  areola,  but  are  ac- 
companied by  erythema  of  the  skin  or  many  miliaria  vesicles. 
Slight  itching  may  occur,  but  it  is  never  severe.  In  all  the 
cases  that  I  have  treated  I  have  been  able  to  satisfy  myself  that 
the  parts  affected  were  uncovered  prior  to  the  attack. 

The  vesicles  contain  a  fimpid  or  pale  yellow,  watery  fluid 
which  distends  them  thoroughly  and  causes  them  to  project 
above  the  niveau  as  dome-shaped  or  slightly  irregular,  firm 
lesions. 

About  a  week  after  the  onset  of.  the  disease  the  majority  of 
the  vesicles  will  have   developed,  and  about  a  week   later  the 
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affected  area  is  involved  in  a  general  desquamation,  the  erythe- 
matous portion  of  the  skin  also  desquamating.  This  desquama- 
tion is  generally  completed  in  a  week  or  two,  and  leaves  the 
skin  in  a  normal  condition.  This  is  the  mildest  variety  and 
rarely  lasts  longer  than  four  or  five  weeks. 

Case:  Mrs.  McN.,  aet.  35,  came  under  observation  on  July 
23d  with  the  following  history.  She  sleeps  in  a  room  which 
faces  the  south  and  west  and  which  has  but  one  window.  Dur- 
ing the  night  of  July  17th  an  eruption  appeared  on  the  face, 
neck,  between  the  mammae  and  the  portion  of  the  chest  above 
them,  and  on  the  arms  and  hands.  On  the  arms  it  is  worse  on 
the  flexor  side.  She  is  in  the  habit  of  sleeping  with  the  sleeves 
of  her  night  dress  rolled  up,  and  leaves  it  open  in  front,  where 
the  eruption  appeared. 

The  eruption  consists  of  vesicles  about  twice  or  three  times 
the  size  of  the  ordinary  miliaria  vesicles,  situated  upon  an  ery- 
thematous skin.  Among  the  smaller  vesicles  there  are  a  num- 
ber of  bullae  varying  in  size  from  one-quarter  to  one-half  inch  in 
diameter,  all  of  the  lesions  jutting  prominently  out  from  the  sur- 
rounding skin.  They  contain  an  amber-colored  fluid.  Slight 
burning  and  itching  sensations  are  experienced.  The  vesicles 
are  discrete. 

The  general  symptoms  indicating  it,  she  received  bryonia. 

On  July  27th  she  reported  the  burning  and  itching  gone  and 
a  feeling  of  general  improvement.  Some  of  the  original  lesions 
are  desquamating  and  others  have  increased  slightly  in  size. 

On  August  5th  the  eruption  was  disappearing  rapidly  and 
desquamation  still  going  on. 

On  August  19th,  desquamation  was  about  completed,  but  the 
skin  of  the  affected  area  was  still  slightly  reddened. 

The  pustular  variety  shows  a  predilection  for  the  face,  and 
manifests  itself  as  prominent  semi-globular  pustules  about  }i 
inch  in  diameter.  The  pustules  are  always  discrete,  and  appear 
successively  until  the  attack  is  over.  On  disappearing  they 
leave  a  slight  scar  but  no  redness  or  desquamation,  which  is 
the  case  after  impetigo.  Their  contents  are  of  a  bright  yellow 
color,  and  they  manifest  no  tendency  to  spontaneous  rupture. 
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They  are  slightly  sore  to  the  touch,  but  cause  no  spontaneous 
pain. 

This  variety  frequently  has  attacks  of  miliaria  appearing  in- 
tercurrently  with  it;  but  the  latter  disease  runs  its  usual  course, 
occupies  its  usual  site,  and  presents  the  usual  subjective  sen- 
sations. 

Case  :  Mary  K.,  set.  3,  was  brought  to  the  dispensary  on  July 
22d,  suffering  from  a  large  pustular  eruption.  Fivenveeks  ago 
it  appeared  on  the  face,  which  is  well  peppered  with  discrete 
pustules  about  J^  inch  in  diameter,  each  one  being  elevated 
above  the  general  surface  a  like  distance.  They  have  bright 
yellow  contents,  are  well  distended,  and  have  a  slight  red  are- 
ola.    On  the  back  and  arms  she  has  a  few  similar  lesions. 

Where  the  first  set  of  lesions  have  occurred,  a  slight  pin-head 
sized  scar  remains. 

She  has  no  eruption  upon  the  hands,  and  none  of  the  children 
who  have  come  in  contact  with  her  have  contracted  a  similar 
disease,  which  would  occur  were  the  affection  impetigo. 

Her  general  symptoms  indicated  sulphur,  which  she  received, 
and  on  July  29th,  she  was  again  brought  to  the  dispensary,  pre- 
senting no  new  lesions,  and  the  old  ones  were  gradually  disap- 
pearing. 

The  papido-fiiritiiailar  variety  affects  the  face  almost  exclu- 
sively, and  particularly  the  forehead  and  eyebrows. 

When  the  lesions  first  appear,  each  does  so  as  a  large  papule 
which  gradually  increases  in  size  until  a  very  superficial  furun- 
cle, varying  from  }i  to  ^  inch  in  diameter,  is  produced.  The 
superficial  character  of  the  lesions  gives  them  a  peculiar  rounded 
shape  and  an  immunity  from  spontaneous  pain.  Pain  from  con- 
tact can,  however,  be  produced. 

The  neck  may  present  a  few  of  the  disease  manifestations. 

When  each  furuncle  has  attained  its  full  size  it  ruptures  and 
discharges  a  copious  yellow  pus,  with  some  blood,  and  goes 
through  all  the  retrogressive  changes  of  an  ordinary  furuncle. 
The  resulting  scar  is  not  so  deep  as  that  produced  by  a  deeper- 
seated  pus  formation. 

Children  are  principally  affected  by  this  variety,  although 
adults  do  not  present  an  immunity  from  it. 
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It  runs  its  course  in  about  six  weeks,  and  is  not  accompanied 
by  marked  constitutional  disturbance,  although  as  many  as  half 
a  dozen  or  more  lesions  may  be  present  at  one  time. 

Case:  Alice  H.,  aet.  4,  came  under  observation  July  22d. 
About  ten  days  ago  a  number  of  large  papules,  which  have 
gradually  developed  into  variously  sized  furuncles  of  a  semi- 
globular  shape,  appeared  on  the  face.  The  greatest  number  are 
on  the  right  side.  She  has  some  spontaneous  pain,  made  worse 
from  touch.  Both  upper  and  lower  lids  of  the  right  eye  are 
cedematous  from  a  furuncle  having  developed  above  and  slightly 
to  the  outside  of  the  outer  canthus. 

Some  of  the  characteristic  symptoms  of  arsenicum  being  pres- 
ent, she  received  that  remedy,  and  on  July  29th  the  eruption  looked 
very  much  better.  Some  of  the  old  lesions  had  ruptured  and 
are  now  undergoing  involution  ;  while  others,  which  were  large 
papules  when  she  was  first  seen,  are  now  furuncles.  Much  blood 
was  discharged  with  the  pus  that  escaped  from  the  ruptured 
lesions. 

She  was  seen  at  intervals  until  August  19th,  when  the  record 
states  that  the  lesions  were  almost  healed  and  she  was  much 
improved  in  every  way.  She  remained  under  arsenicum  during 
the  continuance  of  the  treatment. 

I  will  not  enter  upon  the  differential  diagnosis  of  the  disease, 
as  the  symptoms  of  apparently  similar  affections  may  be  found 
in  any  text-book  on  dermatology. 

In  conclusion,  then,  the  characteristics  of  the  diseases  to  which 
the  name  dermatitis  calorica  should  be  restricted,  are  : 

1st.  Its  development  after  a  long  continuance  of  hot  weather. 

2d.  Its  superficial  character  and  practical  freedom  from  sub- 
jective sensations. 

3d.  Its  predilection  for  uncovered  parts,  in  contradistinction 
to  miliaria,  which  selects  covered  regions,  and  frequently  appears 
as  an  intercurrent  disease  with  the  one  under  consideration. 

4th.  The  uniform  character  of  the  lesions  which  each  variety 
presents,  i.e.,  vesicles,  or  pustules,  or  papulo-furuncles. 

No  local  treatment  was  used  in  combating  the  affection.  Ar- 
sen.  and  sulph.  were  most  often  indicated  in  the  cases  that  came 
under  my  care,  each  being  administered  alone  in  the  case  to 
which  it  was  suitable. 
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BY  CLARENCE  BARTLETT,  M.D.,  PHILADELPHIA. 

In  the  following  pages  it  is  my  intention  to  review  briefly 
some  points  having  a  practical  bearing  on  the  treatment  of  gas- 
tric disorders.  No  attempt  will  be  made  to  deal  with  the  sub- 
ject exhaustively.  Were  I  disposed  to  do  so,  such  attempt 
would  be  futile,  as  the  time  of  the  Society  would  not  permit  of 
such  trespass.  First,  I  will  speak  of  the  use  of  water.  A  more 
practical  point  than  this  I  know  not.  The  importance  of  water 
in  the  treatment  of  the  gastro-intestinal  troubles  of  infants  was 
brought  very  forcibly  to  my  mind  in  two  cases  which  I  treated 
three  years  ago.  Both  patients  belonged  to  the  poorer  classes ; 
water  had  been  kept  from  both  as  an  injurious  article  ;  both  were 
apparently  dead  when  brought  under  observation ;  in  both  the 
administration  of  water  in  the  form  of  ice  produced  marvellous 
results.  In  the  case  of  one,  who  had  been  vomiting  for  two  or 
three  days,  and  who,  as  already  intimated,  had  been  reduced  to 
an  almost  lifeless  state,  consciousness  returned  almost  immedi- 
ately, and  ultimate  recovery  took  place.  In  the  second  case, 
improvement  was  also  marked  although  but  temporary. 

The  drinking  of  a  glass  of  water  immediately  on  rising  in  the 
morning  is,  in  many  cases  of  gastric  disease,  of  inestimable  value. 
As  is  well  known,  the  mucous  membrane  of  the  stomach  is  well 
covered  with  a  layer  of  mucus  in  the  morning.  The  ingestion 
of  a  glass  of  water  serves  to  remove  this  and  to  prepare  the  way 
for  the  ready  digestion  of  the  morning  meal. 

The  drinking  of  a  glass  of  water  on  retiring  at  night  and 
another  on  rising  in  the  morning,  is  a  popular  and  effectual 
method  of  combating  the  constipation  which  is  a  frequent  accom- 
paniment of  dyspepsias. 

Next,  I  would  refer  to  the  use  of  water  in  the  operation  of 
washing  out  of  the  stomach,  technically  known  as  lavage.  This 
is  a  therapeutic  procedure,  the  full  value  of  which  I  am  satisfied 
has  not  yet  been  fully  developed.     It  has  already  served  me 
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well  in  two  cases.  The  first  of  these  I  reported  in  detail  in  the 
Hahnemannian  Monthly  for  April,  1887.  Briefly,  the  points  of 
the  case  were  as  follows :  A  woman  aged  43  years'  had  been 
suffering  with  uncontrollable  vomiting  and  headache,  in  associ- 
ation with  a  high  degree  of  vertigo,  for  nearly  one  year.  It  was 
suspected  that  she  had  a  tumor  of  the  brain.  Her  breath,  how- 
ever, was  horribly  offensive,  her  tongue  very  heavily  coated,  and 
the  vomited  matters  had  a  sour,  putrid  odor.  The  bowels  were 
constipated.  She  had  undergone  marked  emaciation  and  was 
unable  to  get  out  of  bed  without  assistance.  Within  ten  days 
after  beginning  the  lavage,  both  headache  and  vomiting  ceased. 
The  operation  was  continued  for  some  three  months,  when  the 
patient  was  considered  as  cured  of  her  stomach  trouble,  although 
she  was  treated  for  three  or  four  months  longer  for  atrophy  of 
both  optic  nerves  but  without  any  benefit.  It  is  now  nearly  ten 
months  since  the  washing  out  of  the  stomach  was  discontinued 
in  this  case,  and  the  patient  still  remains  free  from  headache, 
vomiting  and  vertigo.  She  has  gained  in  weight,  and  is  able 
to  take  long  walks  without  fatigue.  The  theory  that  I  have 
always  held  respecting  the  origin  of  the  intense  headache  and 
vertigo  in  the  above  case,  is  that  these  symptoms  were  the 
direct  result  of  systemic  poisoning  by  the  absorption  of  food 
decomposing  in  the  stomach  by  reason  of  too  long  detention  in 
that  viscus. 

The  second  case  in  which  I  have  used  lavage  was  one  of  hys- 
terical vomiting.  The  patient  was  a  young  woman  of  27  years. 
Her  symptoms  were  so  numerous  that  a  description  of  them 
covered  six  pages  of  foolscap  paper.  The  improvement  in  this 
case  was  also  marked,  although  by  no  means  as  rapid  as  in  the 
preceding  one.  The  matters  removed  from  the  stomach  by  the 
operation  had  an  intensely  sour  odor. 

Lavage  is  especially  indicated  in  gastric  disorders  in  which 
food  is  forced  to  remain  longer  in  the  stomach  than  it  should 
normally,  and  in  cases  of  chronic  gastric  catarrh  with  excessive 
production  of  mucus.  Under  the  first  of  these  heads  we  may 
include  dilatation  of  the  stomach,  pyloric  obstruction  from  any 
cause,  and  cancer  of  the  stomach.  It  has  also  been  highly  rec- 
ommended in  various  forms  of  vomiting  arising  from  nervous 
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causes,  and  in  the  vomiting  of  pregnancy.  In  cases  of  the  latter 
trouble  I  have  not  yet  had  the  opportunity  of  employing  the 
operation,  and  so  cannot  speak  of  its  use  here  from  personal  ex- 
perience. The  quantity  of  water  used  at  a  sitting  has  been  with 
me  about  one  gallon.  One  quart  of  water  was  introduced  and  then 
allowed  to  flow  off  by  siphonage,  when  the  process  was  repeated 
again  and  again  until  the  water  returned  from  the  stomach  was 
perfectly  clear.  At  first  the  operation  was  made  difficult  because 
of  the  vomiting  excited  by  the  presence  of  the  tube  in  the 
pharynx  and  stomach.  Toleration  of  this  irritation  is  soon 
secured,  however,  after  which  one  meets  with  but  little  trouble. 
The  patient  soon  learns  to  use  the  tube  himself.  Sometimes, 
while  the  water  is  flowing  from  the  stomach,  the  tube  becomes 
obstructed.  In  such  cases  one  must  dislodge  the  foreign  body 
either  by  pouring  in  more  water  or  removing  the  tube.  In  some 
cases  I  have  been  able  to  dislodge  the  obstruction  by  the  fol- 
lowing procedure  :  Taking  the  tube  in  the  left  hand  and  holding 
it  firmly  and  steadily  in  position,  with  the  right  I  close  its  lumen 
completely,  and  alternately  stretch  and  relax  the  tube  two  or 
three  times,  and  then  let  go.  The  suction  force  thus  exerted 
will  often  start  the  flow  once  more. 

In  cases  in  which  the  production  of  mucus  is  excessive,  the 
use  of  Vichy  instead  of  ordinary  water  is  advisable.  On  account 
of  the  expense  of  the  former,  however,  I  have  employed  in  its 
stead  the  artificial  Vichy  water,  prepared  from  the  granular 
effervescent  Vichy  salts  made  by  well-known  chemists. 

A  few  years  ago  quite  a  popular  furore  was  excited  over  the 
use  of  hot  water  as  a  remedy  for  dyspepsia.  Everybody  tried 
it,  some  with  benefit,  but  many  more  with  failure.  Thus  the 
remedy  has  gone  out  of  fashion.  Still  it  is  one  of  value  in  its 
sphere.  In  cases  associated  with  marked  flatulence  it  is  a  valu- 
able aid  in  securing  relief  by  exciting  eructations  of  wind.  It 
also  seems  to  do  good  in  cases  of  atonic  dyspepsia.  In  gastric 
catarrh  it  prepares  the  stomach  for  the  more  ready  digestion  of 
food  by  the  removal  of  the  coat  of  mucus  from  the  walls  of  that 
organ.  It  favors  normal  action  of  the  bowels  first  by  softening 
faecal  masses,  and  secondly  by  increasing  peristaltic  action.  My 
method  of  using  hot  water  as  a  remedy  has  been  to  order  the 
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patient  to  take  one  tumblerful  of  it  in  the  morning  on  rising 
and  repeat  the  dose  at  intervals  during  the  day,  so  that  he  shall 
take  not  less  than  three  pints  in  that  time. 

Next  let  me  refer  to  a  form  of  dyspepsia  not  uncommonly 
met  with,  and  one,  too,  the  true  nature  of  which  is  not  suffi- 
ciently recognized.  I  refer  to  dyspepsia  brought  on  in  nervous 
people  by  too  much  dieting,  in  other  words,  by  self-inflicted 
starvation.  So  far  as  I  know  but  one  medical  writer  has  referred 
to  dyspepsia  of  this  variety  in  sufficiently  forcible  terms.  The 
subject  has  certainly  not  received  due  attention  in  our  text-books. 
Dr.  J.  Earle  Jenner,  of  Pictou,  Ontario,  gives  a  most  excellent 
description  of  it  in  the  Journal  of  Re  constructive s  for  January, 
1887,  under  the  title  of  "  A  Very  Common  Form  of  Dyspepsia." 
Dr.  Jenner  truly  says,  the  histories  of  all  these  cases  are  nearly 
identical.  A  slight  dyspeptic  trouble  appears  in  a  nervous  per- 
son ;  a  course  of  dieting  is  followed  with  relief.  A  renewal  of 
the  dyspepsia  excites  more  stringent  dietetic  regulations  than 
before.     Finally,  the  patient  is  reduced  to  a  pitiable  condition. 

Five  years  ago  I  was  consulted  by  Mrs. ,  aged  40  years, 

who  had  been  dyspeptic  for  eighteen  months  past.  Her  former 
physicians  had  imposed  on  her  such  stringent  dietetic  rules  that 
she  now  partook  of  little  save  dry  toast  and  tea.  On  such  a 
diet  her  nutrition  was  necessarily  bad  and  emaciation  marked. 
Evidence  pointing  to  the  existence  of  any  marked  degree  of 
actual  gastric  disease  was  wanting.  The  bowels  were  consti- 
pated. The  plan  of  treatment  adopted  was  one  calculated  to 
improve  general  nutrition.  Abundance  of  milk  was  first  ordered 
taken  with  Metcalf's  liquor  pancreaticus.  As  the  patient's 
strength  increased,  article  by  article  was  added  to  her  diet  list 
until  she  had  resumed  her  old  eating  habits.  Hydrastis  was  the 
remedy  used  internally ;  occasional  doses  of  nux  vomica  were 
also  given.  In  six  months  the  patient  was  cured  and  has 
remained  so  up  to  the  present  time. 

There  is  a  form  of  dyspepsia,  which  I  believe  to  be  the  most 
difficult  of  all  forms  to  cure,  the  true  nature  of  which  is  seldom 
recognized,  and  that  is  a  true  nervous  dyspepsia — a  gastric  neu- 
rosis. As  in  the  case  of  the  form  of  dyspepsia  last  mentioned, 
this  occurs  in  neurotic  subjects.     The  symptoms  are  mostly  the 
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same  as  those  noted  in  ordinary  dyspepsia,  but  with  these  im- 
portant distinctions :  The  tongue,  as  a  rule,  is  not  coated  ;  ob- 
jective symptoms  are  rare  ;  the  accumulation  of  flatus  is  marked  ; 
but  all  the  symptoms  disappear  as  soon  as  the  patient's  atten- 
tion is  drawn  from  himself.  While  away  from  home,  travelling 
and  exposed  to  dietetic  irregularities,  he  is  perfectly  well ;  at 
home  with  his  friends  he  is  a  burden  to  all.  What  will  cure 
these  cases  I  know  not.  Diet  will  not,  and  few  medicines  can. 
On  this  subject  we  need  more  light. 

The  use  of  artificial  digesting  agents,  as  pepsin  and  pancreatin, 
is  of  importance.  The  common  mistake  in  practice  is,  I  think, 
to  use  too  much  of  the  former  and  too  little  of  the  latter.  For 
the  artificial  digestion  of  milk  nothing  is  better  than  the  pepton- 
izing tubes  of  Fairchilds  Brothers  &  Foster,  of  New  York.  Each 
of  these  tubes  contains  ten  grains  of  pancreatin  and  five  grains  of 
bicarbonate  of  soda,  and  is  sufficient  for  the  peptonizing  of  one 
pint  of  milk.  The  peptonized  milk  thus  prepared  has  never 
failed,  in  my  experience,  to  agree  with  the  most  delicate  stomach. 
If  exposed  too  long  to  the  action  of  the  pancreatin  it  may  be 
come  bitter,  but  otherwise  it  is  relished  by  the  patient. 

To  aid  in  the  digestion  of  starchy  foods  taken  into  the  sto- 
mach pancreatin  is  invaluable.  Here  the  best  form  for  its  exhi- 
bition is  found  in  the  neatly-prepared  pancreatic  tablets  of 
Fairchild  Brothers  &  Foster.  These  tablets  are  sugar-coated. 
One  should  be  taken  immediately  after  the  meal  and  followed 
by  a  second  one  half  an  hour  later. 

The  special  advantage  derivable  from  the  administration  of 
pepsin  and  pancreatin  is  found  in  the  fact  that  they  permit  of  a 
more  extended  dietary  than  would  be  otherwise  allowable,  and 
so  secure  for  the  patient  better  nutrition.  In  some  cases  in 
which  the  appetite  is  so  completely  absent  that  all  food  is 
refused,  feeding  through  the  stomach-tube  is  of  value.  Articles 
thus  administered  should  be  of  a  character  readily  assimilated. 
They  should,  moreover,  be  introduced  slowly  into  the  stomach. 
Thus  far  I  have  only  used  peptonized  milk  in  this  manner. 

As  regards  the  best  diet  for  dyspeptic  patients  no  hard-and- 
fast  rules  can  be  laid  down.  The  patient's  inclinations  and  appe- 
tite should  be  followed  as   far  as  possible.     Idiosyncrasies   to 
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certain  articles  of  diet  should  only  be  accepted  by  the  physician 
as  real,  when  he  has  proved  them  to  be  such.  The  most  impor- 
tant thing  is  to  see  that  the  patient  gets  sufficient  to  nourish 
him.  Certain  articles  of  food  known  to  be  injurious  to  the  pa- 
tient should  be  forbidden.  Of  more  importance  than  the  food, 
is  the  manner  of  eating.  On  this  point,  our  American  habits 
are  so  well-known  that  it  is  unnecessary  for  me  to  dwell. 

So  much  time  has  been  occupied  in  the  above  remarks,  that 
little  remains  for  me  in  which  to  speak  of  remedies.  The  indi- 
cations I  have  used  in  practice  are  the  indications  of  our  text- 
books. I  will  refer  to  the  use  of  two  remedies  however.  One 
of  these  is  liydrastis.  This  remedy  I  have  employed  with  very 
satisfactory  results  in  the  sore  mouth  which  sometimes  occurs 
in  association  with  gastric  disorders. 

Hepar  which  has  been  so  highly  recommended  in  cases  of 
dyspepsia  in  which  the  patient  complained  of  a  sensation  of 
weakness  in  the  epigastrium,  with  marked  amelioration  from 
stimulating  food,  has  proven  very  successful  in  the  cases  in  which 
I  have  used  it.  Nux  vomica,  car  bo  veg.,  cinchona,  Pulsatilla,  ipe- 
cacuanha, bryonia,  and  ly  cop  odium  are  all  remedies  which  find 
frequent  use  in  practice. 

I  now  leave  the  subject  in  the  hands  of  the  society,  trusting 
that  a  sufficient  number  of  thoughts  have  been  presented,  how- 
ever inadequately,  to  lead  the  way  for  an  interesting  discussion. 
That  no  organ  of  the  body  occupies  a  more  important  position 
in  the  management  of  patients  will  not  be  contradicted.  On  its 
welfare  depends  nutrition,  and  on  nutrition  depends  the  welfare 
of  our  patient. 


SIZYGIUM  JAMBOLANUM*  IN  DIABETES. 

BY    M.  M.  WALKER,  M.D.,  GERMANTOWN,    PHILADELPHIA. 

About  a  year  and  a  half  ago  this  remedy  was  brought  to  my 
notice,  by  the  following  article  which  was  published  in  the 
Homoeopathic  Recorder  for  January,  1886. 

*  Either  Syzygium  Jambolanum  or  Sizygium  Jambolanum  is  correct. 
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Sizygium  Jambolanum,  a  New  Remedy  for  Diabetes. — This 
is  a  new  remedy  that  has  lately  come  into  use  for  the  cure  of  that 
opprobrium  medicorum,  diabetes  mellitus.  Annexed  we  give 
what  we  could  learn  of  interest  concerning  this  remedy. 

The  fruit  of  sizygium  jambolanum,  an  East  Indian  plant  belong- 
ing to  the  natural  order  of  myrtacese,  has  recently  been  some- 
what in  demand  on  the  continent  for  use  in  the  treatment  of  dia- 
betes. M.  Banatvala  has  found,  in  three  cases  in  which  he  has 
tried  it,  that  its  use  led  to  a  diminution  in  the  amount  of  urine 
secreted,  and  that  it  caused  the  disappearance  of  sugar.  The 
results  were  manifested  in  forty-eight  hours  after  taking  the 
medicine.  During  the  time  that  the  patients  were  submitted  to 
the  action  of  the  drug,  they  could  take  amylaceous  food  with 
impunity.  The  astringent  rind  of  the  fruit  seems  to  be  the  ac- 
tive part.     (From  the  Homoeopathic  World,  February,  1885.) 

A  similar  notice  of  the  drug  appeared  in  the  British  Journal 
•of  Homoeopathy,  vol.  xli,  p.  275,  taken  from  the  Medical  Record  oi 
February,  1883. 

Soon  after  the  appearance  of  the  original  notice,  a  case  of 
diabetes  which  I  had  under  treatment,  and  which  had  hitherto 
been  doing  pretty  well  under  the  ordinary  homoeopathic  treat- 
ment and  a  moderately  strict  diet,  seemed  no  longer  to  make  any 
improvement.  The  patient,  becoming  anxious,  left  me  for  a 
medical  man  who  has  a  special  reputation  for  diabetes. 

This  practitioner  put  the  patient  under  a  very  strict  diabetic 
diet,  and  gave  for  medicine  codeine  in  considerable  doses.  This 
did  very  well  for  some  time,  but  gradually  the  codeine  seemed 
to  lose  its  power,  and  the  strict  diet  became  very  irksome.  The 
patient,  a  gentleman  aged  sixty-four,  returned  under  my  care. 
I  examined  the  urine  and  found  a  reduced  quantity  of  sugar  in 
it,  but  still  some.  On  leaving  off  the  codeine  and  stringent  diet, 
the  sugar  immediately  reappeared  in  considerable  quantity.  I 
had  in  the  meantime  procured  from  India,  a  quantity  of  the 
sizygium  seeds  or  fruit,  and  as  he  was  anxious  to  try  it,  I  gave 
him  two  or  three  doses  daily  of  the  ix  dilution,  which  I  prepared 
myself. 

Under  this  treatment  the  quantity  of  the  sugar  diminished 
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considerably  and,  even  though  I  allowed  considerable  liberties 
in  diet,  the  sugar  still  continued  to  diminish,  until  scarcely  a 
trace  could  be  discovered  by  boiling  with  potash,  and  its  specific 
gravity  fell  down  to  10 17.  The  daily  and  nightly  quantity  of 
the  urine  passed  also  fell  very  considerably.  The  case  has  other 
features  which  make  it  a  very  interesting  one,  but  I  need  not 
dwell  on  these  at  present,  as  it  is  still  under  treatment.  I  only 
wished  to  show  that  sizygium  jambolanum  has  an  undoubted 
power  on  the  glycogenic  function,  and  to  recommend  it  to  others 
for  trial  in  obstinate  cases  of  diabetes. 

"  The  fruit  is  brownish  black  in  color,  of  a  French  bean  shape 
but  rounder,  about  half  an  inch  in  length  and  one-sixth  of  an 
inch  in  breadth.  It  is  extremely  hard,  almost  as  hard  as  mix 
vomica,  but  can  be  pounded  in  a  mortar  to  a  fine  yellow  colored 
powder,  in  which  state  it  may  either  be  used  for  tincture  or 
trituration.  I  did  not  observe  that  it  caused  any  disagreeable  or 
pathogenetic  effects  on  my  patients  when  given  in  the  doses  I 
have  indicated."    (Dr.  Dudgeon,  in  the  Homoeopatliic  World,  May,  ■ 

1885.) 

In  this  country  Dr.  Burt,  of  Chicago,  tried  it  in  a  case  of  two 
and  a  half  years'  standing,  with  remarkable  success,  the  sugar 
disappearing  within  less  than  a  week  after  taking  the  remedy. 
(The  Clinique,  June,  1885.) 

After  reading  the  above  quotations  I  procured  some  of  the 
tincture  from  Boericke  &  Tafel,  and  commenced  the  use  of  it, 
in  the  first  dilution,  upon  several  patients  whose  urine  indicated 
sugar.  The  dilution  was  poured  on  number  thirty  pellets,  and 
six  pellets  given  every  three  hours  to  a  boy  eight  years  old 
whose  urine  indicated  sugar  by  the  potassium  test  and  showed 
a  specific  gravity  of  1032.  This  boy  improved  very  much  in  a 
few  weeks,  when  the  specific  gravity  was  reduced  to  1026  and  no 
sugar.  An  herpetic  eruption  which  had  existed  all  the  time 
next  claimed  attention,  and  was  relieved  by  hepar  s.  200. 

The  family  went  abroad  for  the  summer,  and  upon  their  re- 
turn, two  weeks  ago,  the  boy  appeared  very  well,  the  herpes  still 
existing  in  a  minor  degree. 

September  17th,  1887,  his  urine  indicates  sugar.    No  albumen. 
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Specific  gravity  1036.     I  have  again  put   him   upon  sizygium, 
two  drops  on  disks  every  four  hours. 

I  found  a  gentleman  and  wife  with  urine  containing  sugar. 
Specific  gravity  1032  in  each  case.  I  put  them  on  the  remedy 
as  above  described.  The  wife  soon  recovered,  and  in  due  time 
gave  birth  to  her  third  child  in  a  very  natural  manner.  The 
husband  had  other  complications  and  did  not  improve  much,  so 
I  put  him  on  Bethesda  water,  which  has  helped  him  considerably. 

A  lady  about  thirty-five  years  old,  subjected  to  severe  head- 
aches, with  sugar  in  urine  and  specific  gravity  of  1032. 

These  headaches  were  accompanied  by  nausea,  vomiting  and 
prostration  to  such  a  degree  that  she  was  obliged  to  keep  her 
bed  about  three  days  at  a  time.  A  severe  pain  in  the  region  of 
the  liver  also  accompanied  them.  I  gave  this  lady  this  remedy 
continuously  for  some  months,  thinking  it  would  produce  a  cure. 
A  uterine  ulcer  was  found  and  nearly  cured  by  applications  of 
white  pinus  canadensis  to  the  cervix.  After  this  was  healed  I 
again  expected  the  sizygium  would  cure. 

The  specific  gravity  of  the  urine  was  reduced  to  1026,  the 
headaches  were  diminished  to  one  every  three  months,  instead 
of  one  or  two  a  month.  She  went  away  for  the  summer.  The 
sea  air  did  not  help  her,  and  upon  her  return,  I  found  the  specific 
gravity  1032  again.  I  renewed  the  sizygium,  but  it  seemed  to 
have  lost  its  effect.  I  studied  out  her  case  and  found  that  iris 
versicolor  seemed  well  indicated.  I  prescribed  the  30th,  and 
will  await  results.  These  headaches  are  of  long  standing,  and  so 
far  have  resisted  all  former  treatment  of  numerous  physicians, 
one  of  whom  applied  electricity. 

The  next  patient  was  a  lady  seventy  years  of  age  who  has  had 
diabetes  for  upwards  of  twenty  years.  Her  system  is  very  much 
debilitated  by  the  continuance  of  the  disease.  She  is  very  for- 
getful ;  has  very  severe  headaches,  debility ;  cannot  bear  music, 
or  scarcely  any  musical  noise.  I  gave  her  sizygium  ix  in 
water  every  four  hours,  two  tablespoonfuls,  with  very  gratifying 
results  ;  she  says  this  remedy  has  done  her  more  good  than  any- 
thing she  has  ever  taken.  For  years,  gelsemium  6th  has  helped 
her  headaches,  and  I  occasionally  prescribe  it,  but  the  sizygium 
has  done  wonders  for  her. 

20 
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Like  all  other  physicians  who  have  used  this  remedy,  I  have 
prescribed  it  empirically,  and  would  very  much  like  to  have  more 
definite  indications  for  its  use. 

The  best  results  among  the  old  school  practitioners  were  se- 
cured with  the  finely  powdered  drug  in  five  grain  doses,  given 
three  times  a  day,  half  an  hour  before  eating. 

The  tincture  should  be  made  from  the  triturated  seeds,  which 
our  worthy  Philadelphia  pharmacists  can  supply.  Tinctures 
made  from  the  bark  and  twigs  have  proven  inert. 


A   PECULIAR    OBJECTIVE   SYMPTOM    IN    HEPATIC 

ASCITES. 

BY   JOHN    C.    MORGAN,    M.D.,    PHILADELPHIA. 

My  attention  was  recently  arrested,  during  efforts  to  diagnose 
the  lesion  causing  ascites,  in  an  old  lady  of  seventy-seven  years, 
by  a  peculiar  objective  symptom,  which,  thus  far,  has  appeared 
in  ascites,  in  connection  with  some  form  of  hepatic  enlargement, 
but  which  the  future  may  show  to  be  present  also  in  some  cases 
of  contraction  of  the  liver — for  which  reason,  I  prefer  to  entitle 
such  cases  "  hepatic  ascites,"  as  given  at  the  head  of  this  paper. 

One  other  has  occurred  under  my  observation — (Case  II). 

Case  I. — Mrs.  M.,  aged  JJ  years,  has  been  failing  for  some 
time,  but  disdained  to  call  a  physician.  Particularly,  she  had 
for  two  years  always  vomited  a  little,  after  eating  ice-cream.  At 
the  present  time,  the  same  occurred  after  every  drink  of  water. 
She  complained  of  the  abdomen  being  large  and  heavy,  imped- 
ing movement,  and  affecting  her  breathing  on  lying  with  her 
head  low;  hence,  she  always  lies  with  head  and  shoulders  high — 
and  much  of  the  time,  dozing.  . 

I  discovered,  upon  percussion  and  palpation,  a  great  enlarge- 
ment of  the  liver,  extending  downwards  a  full  handbreadth  below 
the  ribs ;  the  surface  somewhat  nodulated.  Ascites  was  also 
very  marked,  but  not  filling  the  abdomen. 

The  examination  was  devoid  of  peculiar  incident,  except  on 
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palpation  in  the  right  lumbar  region,  but  whenever  my  hand 
slightly  pressed  this  part  inward,  a  gentle  but  decided  quivering 
sensation  was  elicited  ;  but  rapid  repetition  arrested  it ;  after  a 
short  rest,  it  could  again  be  made  to  appear. 

A  moment's  reflection  upon  the  mode  of  suspension  of  the 
liver  at  the  right  upper  part  of  the  cavity  will  remind  us  that  in 
this  particular,  the  organ  finds  a  parallel  in  the  vegetable  king- 
dom, viz.  :  the  leaf  of  the  aspen  (populus  tremulosus),  whose 
petiole  is  flattened,  and  becomes  twisted  by  the  weight  of  the 
leaf,  and  by  the  action  of  the  wind  upon  it;  hence  the  quivering 
motion  so  constantly  seen  in  the  foliage  of  these  trees. 

The  liver,  when  much  enlarged,  at  least,  drags  upon  its  sus- 
pensory and  lateral  ligaments,  tending  to  attenuate  them.  Theo- 
retically, it  only  needs  that  the  right  ligament  be  somewhat 
stretched,  to  give  a  slight  latitude  of  motion  to  the  whole- organ, 
always  restricted  by  the  central  or  suspensory  ligament,  thus 
permitting  a  twisting  motion  when  the  liver  is  pressed  inwards. 
This,  with  the  opposite  recoil,  will  give  to  the  hand  the  peculiar 
sensation,  when  the  organ  is  partly  immersed  in  the  ascitic  fluid, 
which  I  have  called  "  quivering." 

In  the  present  case,  the  diagnosis  was  at  first  held  in  abeyance 
between  cirrhosis  in  the  stage  of  primary  enlargement,  and  car- 
cinoma, with  the  presumption  largely  in  favor  of  the  latter, 
owing  to  the  age,  the  history,  the  cachexia,  the  greatness  of  the 
enlargement,  the  nodulation,  the  absence  of  all  the  proper  causes 
of  cirrhosis,  etc.  The  conclusion  was  soon  reached,  however, 
when  the  rapid  growth  of  the  organ,  and  the  equally  rapid  ex- 
haustion of  the  vital  forces,  without  much  increase  of  abdominal 
fluid,  was  proved.  Thus,  we  know  that  this  symptom,  "  quivering 
on  palpation,"  can  occur  in  carcinoma  of  the  liver  with  ascites ; 
not  alone,  however,  as  will  be  seen  from  the  second  case. 

Case  II.— This  was  a  male  patient  of  middle  age,  in  the 
Philadelphia  Hospital,  about  a  dozen  years  ago,  during  the  ser- 
vice of  Dr.  John  Guiteras.  His  diagnosis,  carefully  made,  and 
undoubtedly  correct,  was  cirrhosis  of  the  liver. 

He  discovered  the  same  quivering  sensation  when  pressing 
upon  the  lower  and  anterior  edge  of  the  liver,  in  the  midst  of 
the  ascitic  accumulation — and  called  attention  to  it.     His  was 
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the  earlier  case,  but  I  believe  that  the  facts  were  not  published, 
so  that  the  case  presented  by  myself  is,  I  suppose,  the  first,  in 
that  respect. 

It  is  not  yet  certain  whether  any  special  value  is  to  be  as- 
cribed to  this  symptom;  future  comparisons  will  decide  this. 
I  think,  however,  that  in  some  cases  of  ascites,  when  the  fluid 
masks,  by  its  abundance,  the  outline  of  the  liver,  the  organ  may 
perhaps  be  defined  by  discovery  of  the  quivering  motion. 


THREE   CASES   OF   SCIATICA. 

BY    WILLIAM    J.    MARTIN,    M.D.,    PITTSBURGH,    PA. 

These  three  cases  of  sciatica,  recently  treated,  illustrate  very 
forcibly,  that  in  order  to  cure  our  patients  we  must  prescribe  for 
the  symptoms  in  each  individual  case,  and  not  for  the  disease. 
Sciatica  may  be  cured  by  any  medicine  in  the  materia  medica, 
but  no  one  drug  in  all  our  materia  medica  can  cure  all  cases. 
True,  one,  two,  three,  or  a  half-a-dozen  remedies  are  more  fre- 
quently indicated  than  others,  but  in  choosing  our  remedy,  we 
must  not  allow  ourselves  to  be  confined  to  any  limited  number 
of  drugs. 

These  three  cases  were  cured,  one  by  arsenicum,  one  by  rhus 
tox.,  and  one  by  colocynth,  yet  they  were  all  cases  of  the  same 
disease. 

Mr.  McM.,a  very  vigorous  old  gentleman  of  over  sixty  years 
of  age,  has  been  a  healthy  man  all  his  life,  he  cannot  remember 
of  being  sick  in  bed.  When  I  was  called  to  see  him  (April  1st), 
he  had  been  confined  to  the  house  one  week  with  sciatica  (so 
pronounced  by  the  old  school  M.D.  who  preceded  me  in  the 
case).  While  no  fault  could  be  found  with  the  old  school  M.D.'s 
diagnosis,  the  patient  became  dissatisfied  after  a  week  of  treat- 
ment, he  was  getting  worse  all  the  time,  and  refused  to  take 
more  of  the  medicine.  In  examining  into  this  case,  I  found  that 
the  prominent  symptoms  were  :  First,  distinct  and  well  marked 
and  very  violent  aggravation  every  night  after  midnight.    Second, 
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very  restless,  tossing  about  in  all  positions,  he  cannot  be  kept  in 
bed  and  cannot  sit  still  in  a  chair  and  cannot  walk.  Third, 
marked  relief  from  heat  and  hot  applications. 

Now  with  these  symptoms  so  prominent,  viz. :  periodicity,  i.e. 
the  attack  coming  every  night,  time  of  aggravation,  i.e.  after 
midnight,  and  the  conditions  of  amelioration,  i.e.  heat  and  hot 
applications,  there  could  be  no  question  as  to  arsenicum  being 
the  indicated  homoeopathic  remedy.  It  was  prescribed,  the  third 
trituration,  a  few  grains  dissolved  in  a  glass  half-full  of  water,  a 
teaspoonful  every  half-hour  during  the  paroxysms  and  every 
two  hours  at  other  times. 

The  first  night  after  I  prescribed  for  him,  the  attack  came  a 
little  later,  and  was  shorter  and  less  severe  than  before.  The 
remedy  was  continued,  and  the  paroxysms  continued  to  grow 
lighter  and  shorter  until  in  eight  days  from  beginning  to  take 
the  arsenicum  he  was  entirely  well,  and  to  this  date  has  had  no 
return  of  the  trouble. 

The  second  case  is  that  of  a  large  muscular  man  aged  about 
forty  years,  whom  I  was  called  to  see  June  seventeenth.  He 
had  in  former  years  suffered  with  attacks  of  sciatica,  and  knew 
what  was  the  matter  with  him  ;  but  had  never  had  such  a  violent 
attack  as  this  one.  The  pain  makes  him  "  yell  like  an  Indian  ;" 
his  pain  is  worse  when  he  is  still.  Two  days  ago  while  he  was 
feeling  some  little  soreness  in  the  limb — it  was  the  right  one — 
he  walked  to  a  funeral  and  back  home  again,  about  fourteen 
miles  in  all,  and  while  he  kept  walking  his  leg  did  not  hurt  him, 
but  when  he  got  home,  he  was  very  tired  and  lay  down,  then  the 
pain  returned  and  steadily  increased,  and  when  he  tried  to  rise 
for  the  purpose  of  undressing  he  could  not  stand.  'His  family 
put  in  the  night  applying  hot  cloths,  which  had  been  sufficient 
to  relieve  him  in  former  attacks,  but  now  only  gave  him  slight 
temporary  relief. 

Next  day,  in  the  afternoon,  I  was  called,  and  prescribed  rhus 
in  water,  a  dose  every  half  hour  until  relief  came.  The  reasons 
for  selecting  rhus  were :  the  aggravation  when  still,  the  amelio- 
ration by  walking — (while  he  was  able  to  walk) ;  and  the  cause 
of  this  severe  attack,  which  I  took  to  be  from  a  strain — that  he 
had  started  out  while  suffering  in  a  mild  way  with  sciatica,  and 


302  REPORT   OF   THE    BUREAU   OF   CLINICAL   MEDICINE. 

walked  so  far  (with  relief  while  walking)  that  he  strained  him- 
self. 

He  commenced  to  take  rhus  about  four  p.m.,  and  the  following 
morning  at  ten,  I  found  him  resting  quite  easy, — though  he  had 
had  a  hard  night  of  it;  so  the  remedy  was  continued,  and  the 
next  day  he  had  very  little  pain  but  was  restless  and  had  a  para- 
lyzed feeling  in  the  leg.  The  rhus  was  continued,  and  the  im- 
provement continued  from  day  to  day,  and  in  six  days  he  was 
able  to  come  to  the  office,  and  in  ten  days  he  went  to  his  work, 
which  is  very  heavy  labor  in  a  rolling  mill. 

This  was  one  of  the  nicest  cures  I  have  seen  of  this  very 
troublesome  affection,  and  I  feel  like  explaining  the  beautiful 
results  thus :  first,  I  hit  upon  the  right  remedy  to  begin  with, 
and  second,  the  case  had  not  been  spoiled  by  previous  old  school 
drugging,  or  by  new  school  drugging  either. 

My  third  case  is  that  of  a  young  married  woman  who  was  a 
sufferer  from  sciatica  following  typhoid  fever.  Her  attendant, 
one  of  the  regulars,  after  treating  her  for  many  weeks,  finally 
tells  her  that  it  is  useless  to  send  for  him  every  time  she  has  a 
severe  paroxysm,  that  all  that  can  be  done  is  for  her  to  take 
morphia  to  alleviate  the  pain,  that  it  takes  time  for  the  system 
to  throw  off  the  disease,  and  that  there  has  been  no  medicine 
found  curative  in  sciatica.  Being  told  by  a  friend  that  I  had 
given  him  medicine  that  cured  him  of  a  severe  attack  of  sciatica, 
she  sent  for  me. 

The  prominent  symptoms  of  the  case  were  these :  Sharp  draw- 
ing pains  in  the  lumbar  region,  hip  and  thigh  of  the  right  side, 
coming  at  irregular  intervals  and  of  intense  severity,  aggravated 
by  any  motion  and  only  endurable  when  lying  perfectly  still 
with  the  thigh  tightly  flexed  on  the  abdomen;  soreness  and 
lameness  follow  the  attack.  These  symptoms  all  called  for 
colocynth,  which  was  prescribed  in  the  third  dilution,  ten  drops  in 
a  goblet  half  full  of  water.  This  prescription  was  continued  for 
forty-eight  hours,  without  any  perceptible  benefit.  Yet  nothing 
in  the  materia  medica  was  as  well  indicated  as  colocynth.  I 
observed  that  she  was  a  little  nervous,  verging  on  the  hysterical, 
and  remembering  how  Dr.  J.  H.  McClelland  had  told  me  some 
ten  years  ago,  when   I   had  him  see  a  case  with  me  at  our  old 
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hospital, — a  female  patient  of  similar  disposition,  also  suffering 
with  sciatica  and  to  whom  I  was  giving  colocynth3,  that  many  of 
this  class  of  female  patients  get  along  better  when  they  can  taste 
the  medicine,  and  for  me  to  give  her  a  few  drops  of  colocynth? 
in  water,  which  I  did  and  she  improved  rapidly.  So  too  with 
this  patient,  when  I  changed  from  colocynth3  to  colocynth^  she 
improved  steadily  and  in  a  few  weeks  was  able  to  come  to  my 
office.  Under  the  morphia  treatment  she  had  been  confined  to 
the  house  some  three  or  four  months. 

The  colocynth  was  given  thus;  six  drops  in  a  glass  half  full 
of  water,  a  teaspoonful  every  two  hours,  but  during  a  paroxysm 
of  pain  she  was  to  have  a  dose  every  fifteen  minutes.  The  re- 
sult was  that  the  paroxysms  were  shortened  and  their  frequency 
diminished  until  she  was  well.  This  treatment  was  followed  by 
a  few  prescriptions  of  pulsatilla3  which  corrected  some  men- 
strual trouble  and  cured  her  leucorrhcea. 

This  case  was  treated  last  winter,  and  I  have  not  heard  of  her 
having  any  return  of  her  trouble  since. 
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by  the  allegheny  county  society. 

Etiology. 

Inflammation  of  the  urinary  bladder  rarely  exists  as  an  idio 
pathic  acute  disorder,  but  is  frequently  met  with  in  a  subacute 
or  chronic  form.  The  morbid  process  may  involve  but  a  small 
portion  of  the  lining  or  neck  of  the  bladder,  or  may  include  the 
whole  mucous  surface,  in  some  cases  extending  even  to  the 
muscular  walls  of  the  viscus.  Traumatism  is  a  frequent  cause 
of  this  disease,  and  as  such  may  be  mentioned  contused,  pene- 
trating, or  perforating  wounds,  fracture  of  the  pelvis,  especially 
at  the  symphysis  pubis,  injuries  to  the  bladder  from  pressure  of 
the  fcetal  head  or  from  the  use  of  instruments  during  labor, 
operations  upon  the  bladder  and  violent  horse-back  riding  ;  the 
use  of  instruments  for  diagnostic  purposes,  or  for  the  removal 
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of  stone  or  foreign  bodies  from  the  bladder,  and  the  irritation 
produced  by  the  presence  of  stone  itself. 

Acute  cystitis  may  also  result  from  the  extension  of  inflam- 
mation affecting  some  surrounding  structures,  from  gonorrhceal 
inflammation  of  the  urethra,  pelvic  cellulitis,  inflammation  and 
hypertrophy  of  the  prostate,  or  from  the  exhibition  of  irritating 
drugs,  as  cantharides,  oil  of  turpentine,  cubebs  and  the  balsams, 
from  the  use  of  strong  caustic  or  astringent  injections,  which 
find  their  way  into  the  bladder,  or  from  local  applications  con- 
taining cantharides,  as  fly  blisters  or  fomentations ;  also  from 
the  use  of  unclean  instruments.  In  some  cases,  from  atony  of 
the  bladder  or  other  cause,  there  is  partial  retention  of  urine, 
alkaline  decomposition  takes  place,  and  inflammation  of  the 
bladder  results. 

Exposure  to  cold  rarely  produces  idiopathic  cystitis,  but  in 
those  cases  in  which  the  disease  already  exists  in  a  chronic 
form,  exposure  of  the  lower  portions  of  the  body  and  limbs,  or 
the  sudden  chilling  of  the  surface  of  the  body  is  sufficient  to 
bring  on  an  acute  attack. 

Acute  symptoms  may  also  be  developed  from  reflex  irritation, 
a  constricted  meatus,  producing  partial  retention  of  urine,  stric- 
ture of  the  urethra,  irritation  of  the  kidneys,  or  an  abnormal 
condition  of  the  urine.  Any  gouty  or  rheumatic  tendency  may 
act  as  a  predisposing  cause,  and  it  is  also  often  found  in  con- 
nection with  other  diseases.  It  may  complicate  severe  febrile 
conditions,  as  pyaemia,  diphtheria,  typhoid  and  eruptive  fevers. 

Chronic  cystitis  may  be  the  result  of  an  acute  attack,  or  may 
come  on  insidiously  as  a  subacute  disorder,  and  be  catarrh  in 
the  popular  sense  from  the  first.  It  is  rarely  an  independent 
affection,  and  a  close  examination  shows  either  a  coexisting 
malady,  or  the  forced  retention  of  urine  due  to  some  obstruction 
to  the  natural  flow.  The  most  common  exciting  causes,  then, 
are  stricture  of  the  urethra,  polypus,  calculi,  atony  of  the  bladder, 
and  hypertrophy  of  the  prostate.  After  these  come  indulgence 
in  spirituous  liquors,  exposure  to  cold,  diuretic  and  irritating 
drugs,  horseback  riding  and  venereal  excesses. 

The  disease  may  exist  as  a  symptom  in  connection  with  other 
organic  diseases  of  the  bladder  or  kidneys,  with  haemorrhoids 


CYSTITIS.  305 

or  other  rectal  diseases,  also  with  diseases  of,  or  injuries  to  the 
spine.  We  find  it  attending  the  use  of  waters  containing  large 
proportions  of  lime  or  mineral  salts.  People  with  a  tendency  to 
cutaneous  affections,  and  those  used  to  free  living,  are  more 
liable  to  attacks  of  cystitis.  In  such  persons,  too,  exposure  to 
cold  is  a  frequeut  exciting  cause.  Gouty  persons  are  especially 
predisposed  to  urinary  troubles,  and  even  a  slight  fall  in  tem- 
perature, when  it  is  accompanied  by  damp  weather,  is  sufficient 
to  produce  an  attack,  or  to  aggravate  any  existing  symptoms. 

Charles  A.  Wilson,  M.D. 


Pathology. 

The  bladder  is  composed  of  four  coats — a  serous,  a  muscular, 
a  cellular,  and  a  mucous  coat.  One  or  all  of  these  are  liable  to 
be  involved  during  an  inflammatory  condition  of  this  viscus. 
That  one,  however,  most  usually  attacked,  is  the  mucous  coat. 
In  acute  cystitis,  the  pathological  changes  are  similar  to  analo- 
gous changes  upon  the  mucous  membranes.  A  softened  swollen 
mucous  membrane;  enlarged  follicles  near  the  neck  of  the 
bladder;  false  or  true  diphtheritic  membrane;  exudations  no- 
ticed in  cantharidal  cystitis ;  interstitial  abscess  of  the  bladder 
wall  ;  or  a  suppurative  phlebitis  in  the  veins  about  the  prostate 
and  neck  of  the  bladder. 

In  chronic  cystitis  the  mucous  membrane  of  the  bladder  un- 
dergoes gradual  thickening,  loses  its  rosy  tint,  and  becomes 
gray  in  color.  The  thickening  extends  to  the  submucous  layer, 
and  more  or  less  to  the  muscular  coats  as  well.  In  cases  of 
prolonged  chronic  cystitis  attending  atony  of  the  bladder,  the 
cavity  of  the  organ  is  large,  its  walls  apparently  thinned  and 
flabby ;  its  internal  coat  may  be  roughened  or  perfectly  smooth. 
In  concentric  hypertrophy,  where  there  has  been  a  serious  ob- 
stacle to  the  free  outflow  of  urine  without  any  atony  of  the 
muscular  coat,  the  walls  of  the  bladder  may  be  enormously 
thickened,  to  the  extent  of  one  inch  or  more,  the  inside  surface 
rough,  perhaps  ulcerated. 

The  thickening  of  the  muscular  bands  within  the  bladder, 
often  causes  them  to  stand  out  in  bold  relief,  like  the  muscular 
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bundles  in  the  heart  cavity.  These  prominent  bundles  enclose 
spaces  of  various  sizes  and  shapes,  and  from  the  bottoms  of 
these  spaces  sometimes,  the  mucous  membrane  protrudes  be- 
tween the  muscular  bands  and  forms  pouches  of  varying  size, 
giving  us  sacculated  bladder.  These  pouches  consist  of  mucous 
membrane  alone  covered  with  peritoneum,  and  may  become  the 
seat  of  encysted  stone.  If  there  has  been  a  subacute  grade  of 
the  surface  inflammation  before  death,  there  may  be  livid  spots 
on  the  mucous  surface  of  the  bladder,  punctate  or  large  ecchy- 
moses,  reddened  areas,  from  which  the  epithelium  is  more  or 
less  detached,  ulcers  with  or  without  sloughs,  or  diphtheritic 
covering,  perhaps  perforations  of  the  bladder  and  infiltrations  of 
urine ;  enlarged  mucous  follicles,  granulations,  fungosities,  etc. 
Heterologous  deposits,  tumor,  cancerous  and  tuberculous  ulcers, 
cysts,  stone,  complete  the  possibilities  of  what  may  be  encoun- 
tered in  the  bladder  at  an  autopsy  upon  a  patient  with  chronic 
cystitis. 

The  chronic,  like  the  acute  varieties  of  cystitis,  may  involve 
the  whole  of  the  inside  of  the  bladder,  or  only  a  portion  of  it. 

This,  gentlemen,  is  taken  from  Pepper's  System  of  Medicine. 

J.  B.  McClelland,  M.D. 

Symptoms. 

As  acute  and  chronic  cystitis  are  but  different  stages  of  the 
same  disease,  their  symptoms  will  be  considered  together. 

In  the  milder  forms  there  is  frequent  desire  to  pass  water,  and 
micturition  is  followed  by  tenesmus,  as  if  the  organ  had  not  been 
fully  emptied.  This  may  pass  offsoon  after  micturition  or  may  be 
continuous.  As  the  disease  advances  the  tenesmus  becomes 
more  violent;  the  pains  are  more  diffused;  dull  aching  pain  in 
the  perineum,  and  generally  a  continuous  backache. 

The  specific  gravity  of  the  urine  remains  nearly  normal  ex- 
cept in  the  chronic  forms,  when  it  is  a  little  below  normal.  The 
reaction  in  the  acute  form  is  generally  acid,  while  in  the  chronic 
form  it  is  almost  invariably  alkaline.  The  color  is  at  first  nearly 
that  of  health  ;  later  it  is  a  pale,  dirty  yellow,  unless  discolored 
by  blood.  The  odor  in  the  acute  form  is  normal  generally,  but 
in  the  chronic  form  it  is  ammoniacal,  and  has  a  peculiar  nause- 
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ating  sweetish  smell  that  is  simply  indescribable.  The  sediment 
in  the  acute  form  is  generally  light-yellowish  mucus  or  muco- 
pus,  sometimes  with  blood  and  the  amorphous  triple  phosphates. 
In  the  chronic  forms  it  is  heavier,  brownish  in  color,  with  pus, 
shreds  of  tissue,  blood  and  epithelium.  The  bottom  of  the 
vessel  in  which  it  is  passed  becomes  thickly  coated  with  a  coat- 
ing of  thick  muco  pus,  which  will  scarcely  leave  the  vessel  when 
inverted;  this  stringy  mucus  is  pus  gelatinized  by  the  ammonia 
of  the  decomposing  urine.  Albumen  may  be  found  when  there 
is  pus  in  the  urine  without  there  being  any  kidney  disease. 

In  chronic  cystitis  the  thickening  of  the  walls  of  the  bladder 
obstructs  the  ureters,  and  the  urine  is  jammed  back  upon  the 
kidneys,  which  arrests  their  function  and  eventually  leads  to 
organic  disease  of  the  kidneys,  with  all  the  consequent  derange- 
ments of  the  nutritive  and  nervous  systems. 

The  blood  slowly  becomes  poisoned  by  absorption  of  the 
products  of  the  decomposing  urine  and  there  is  a  vicarious  elimi- 
nation of  urea  by  other  organs ;  by  the  alimentary  canal,  evi- 
denced by  attacks  of  vomiting  and  diarrhoea.  The  skin  is  at 
times  sallow  and  clammy,  and  sometimes  there  is  a  distinctly 
urinous  odor  about  the  body. 

The  patient  is  sluggish,  drowsy,  despondent,  and  has  occa- 
sional attacks  of  dizziness  and  fainting,  has  moderate  fever  and 
numerous  wandering  neuralgic  pains,  due  to  general  depression 
produced  by  bladder-pains  and  loss  of  sleep. 

Diagnosis  and  Prognosis. 

The  diagnosis  of  cystitis  offers  few  difficulties.  The  symp- 
toms are  so  marked  that  there  is  scarcely  a  possibility  of  error. 
The  pain,  first  experienced  above  the  pubes,  soon  becoming  vio- 
lent, and  extending  along  the  urethra  into  the  perineum  and 
down  the  thighs  with  increase  of  pain  on  pressure  over  the  pubes, 
or  on  the  perineum,  or  when  the  posterior  wall  is  examined 
through  the  rectum,  are  unmistakable  evidences  of  bladder  in- 
flammation. The  patient  lies  with  the  limbs  drawn  up  in  order 
to  relax  the  abdominal  and  pelvic  muscles;  here  the  symptoms 
much  resemble  peritonitis,  especially  of  that  portion  of  the  peri- 
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toneum  covering  the  bladder,  but  peritonitis  has  not  the  vesical 
distress. 

As  the  disease  advances  the  desire  to  urinate  is  more  frequent 
and  the  discharge  produces  a  burning  sensation  along  the  urethra, 
very  similar  to  the  symptoms  developed  in  gonorrhoea,  but  the 
previous  history,  cystitis  coming  without  the  initial  urethral  in- 
flammation and  discharge  of  gonorrhoea,  settles  the  diagnosis  at 
once. 

The  mucous  membrane  soon  becomes  intolerant  of  the  con- 
tact of  the  urine,  and  the  agonizing  pain  produced,  and  the  in- 
cessant and  irresistible  calls  to  evacuate  the  viscus  are  diagnostic 
of  acute  inflammation. 

There  is  a  possibility  of  mistaking  the  disease  for  vesical  cal- 
culus. The  uneasiness  and  frequent  desire  to  pass  water,  together 
with  the  presence  Of  mucus  and  blood  in  the  urine  are  sympto- 
matic of  both  affections,  but  in  cases  of  stone  the  pain  is  princi- 
pally experienced  after  the  bladder  has  been  emptied.  In  acute 
inflammation  of  the  mucous  membrane  the  pain  is  most  intense 
when  the  bladder  contains  urine,  and  subsides  when  the  organ 
is  empty.  In  stone  also  the  quantity  of  blood  is  greater  and  the 
urethra  is  seldom  so  irritable.  The  best  means  however  of  clear- 
ing up  the  difficulty,  if  stone  is  suspected,  is  the  use  of  the 
sound. 

The  symptoms  of  chronic  inflammation  of  the  bladder  are 
identical  with  those  of  acute  inflammation,  differing  only  in 
degree  and  intensity,  therefore  the  diagnosis  is  determined  by 
the  same  conditions. 

The  extension  of  the  inflammation  to  the  substance  of  the 
bladder  wall  (interstitial  cystitis)  and  to  the  peri-vesical  tissue 
may  be  suspected  if  a  doughy  and  exquisitely  sensitive  tumor  be 
perceived,  from  the  rectum  or  vagina  in  the  location  of  the  blad- 
der. Also  if  irregular  chills,  fever,  and  extreme  prostration 
mark  the  attack. 

Chronic  cystitis  may  exist  for  a  long  time  in  old  men  with 
prostatic  difficulties,  without  giving  rise  to  pronounced  subjective 
symptoms  ;  its  existence  being  inferred  from  the  turbidity  of  the 
urine. 

Prognosis. — The  prognosis  depends  almost  exclusively  upon 
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the  producing  cause.  In  acute  cystitis,  the  result  of  exposure 
to  cold,  or  occurring  during  pregnancy,  the  prognosis  is  gener- 
ally good.  When,  however,  either  an  acute  or  chronic  cystitis 
occurs  in  a  patient  who  has  been  suffering  from  enlarged  pros- 
tate, urethral  stricture,  vesical  calculus,  or  in  tuberculous  subjects, 
the  prognosis  is  unfavorable. 

When  the  ulcerative  process  sets  in,  the  prognosis  in  acute 
cystitis  is  very  unfavorable.  This  is  indicated  by  continued  pain 
on  motion  and  on  passing  water,  and  the  presence  of  pus  in  the 
urine.  The  patient's  life,  under  these  circumstances,  may  be 
prolonged  for  some  time,  but  the  patients  are  seldom  cured,  the 
bladder  being  in  an  unfit  condition  to  perform  its  functions. 
The  morbid  changes  extend  along  the  ureters  to  the  kidneys, 
producing  inflammation,  suppuration  and  eventually  death  from 
•exhaustion. 

The  prognosis  in  chronic  cystitis  is  nearly  always  unfavorable, 
i.eK  the  disease  is  seldom  cured.  The  patient  may  live  a  long 
time  if  he  treats  his  bladder  properly.  The  ultimate  termination 
is  by  pyelitis  and  nephritis,  producing  emaciation,  debility  and 
cachexia,  and  finally  death  by  suppression,  although  this  may  be 
almost  indefinitely  postponed  by  careful  attention  to  palliative 
treatment. 

C.  C.  Rinehart,  M.D. 

Treatment. 

The  treatment  of  diseases  without  having  a  patient  to  get  the 
symptoms  from  is  one  of  the  anomalies  of  our  school.  When 
we  speak  of  cystitis,  we  suppose  that  the  human  bladder  is  sick; 
of  course,  any  of  the  thousand  and  one  remedies  may  possibly 
possess  symptoms  relating  to,  or  in  rapport  with,  the  symptoms 
manifested  by  the  pathological  changes  that  have  taken  place. 
In  this  paper  I  will  not  attempt  to  treat  cystitis,  but  I  shall  point 
out  the  remedies  that  produce  in  the  healthy  the  greatest  num- 
ber of  cystic  symptoms,  and  leave  you  to  select  them  in  such 
sick  conditions,  where  the  greatest  force  of  the  disease  seems 
expended  upon  the  urinary  bladder.  If  you  do  not  find  the 
remedy  in  this  sketch,  you  know  where  to  seek  for  it. 
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Fever  symptoms. 

High  fever,  restlessness,  great  thirst. — Aeon. 

Fever,  great  restlessness,  cold  perspiration,  face  and  extremi- 
ties cold. — Ars. 

High  fever,  little  thirst,  skin  inclined  to  moisture,  face  red. — 
Bell. 

Great  thirst,  but  drinking  and  sight  of  water  increases  pain. 
Vomiting  and  nausea. —  Canth. 

In  old  people  and  chronic  cases  where  inflammation  has  sub- 
sided and  blennorrhcea  remains. — Carbo  veg. 

After  the  alleviation  of  the  most  violent  symptoms. —  Coloc. 

Inflammation  gradually  increasing  in  intensity. — Helleb. 

Great  thirst,  dry  tongue  and  delirium. — Hyosc. 

Fever  with  chilliness. — Merc. 

Feverish  and  sleepless  during  the  night. — Sidph. 

High  fever  and  gastric  derangements. — Tarent. 

Dysuria.     Urging. 

Constant  urging,  but  afraid  to  urinate  on  account  of  the 
pain. — Aeon. 

Frequent  and  burning. — Apis. 

Burning  pain  at  commencement. — Ars. 

Constant  urging  to  urinate,  especially  at  night. —  Can.  sat. 

Violent  tenesmus,  ineffectual  urging. —  Canth. 

Urging  to  urinate  after  voiding  it. —  Chimaphila. 

Chronic  cases,  with  constant  desire  deep  in  abdomen. — Dnlc. 

Constant  desire  to  pass  water,  with  aching  and  cutting  in  the 
bladder. — Eupat.  purp. 

Constant  desire  to  urinate,  causing  spasms  (See  Elater). — 
Helleb. 

Ineffectual  Urging. 

Constant  urging,  passing  into  retention.  Frequent  urging  to 
urinate,  causing  one  to  retain  the  urine. — Lycop. 

Violent  urging;  urine  flows  in  thin  stream. — Merc. 

Frequent  urging,  with  violent  pains  during  and  after. — Nux. 

Constant  urging  to  urinate,  with  violent  pains  in  glans  penis. 
Straining  until  cries  out. — Pareira  b. 
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Severe  straining  after  the  last  drops  have  been  voided,  or  a 
little  before. — Populns. 

Urging  to  urinate,  especially  at  night. — Sepia. 

Constant  desire  to  urinate  day  and  night. — Salph. 

Great  urging  from  spasmodic  pain. —  Tarent. 

Frequent  urging,  with  little  discharge. —  Uva  urs. 

Dysuria  of  teething  children.  Child  cries  when  urinating ; 
frequent  urging. — Erig. 

Micturition. 

Painful ;  difficult;  scalding  hot ;  sometimes  only  drop  by  drop. 
Child  catches  penis  and  cries. — Aeon. 

Frequent  and  burning,  passing  only  a  few  drops ;  difficult 
urination  of  children. — Apis. 

Inability  to  void  urine. — Ars. 

Slow  and  thin  stream. —  CampJi. 

Burning  smarting  in  urethra;  passes  only  drops  of  bloody 
urine. —  Ccinnab.  s. 

Violent  ineffectual  urging,  with  drop  discharges. —  Canth. 

Frequent  and  profuse  discharge,  loaded  with  mucus. —  Cliim- 
apliila. 

Cutting  drawing  through  the  urethra  while  urinating. —  Co- 
niuvi. 

Drop  discharges  with  painful  pressing  down. — Dale. 

Micturition  so  painful  causes  some  degree  of  convulsions. — 
Flat. 

Child  cries  when  urinating ;  discharge  increased ;  strong 
odor. — Erigeron. 

Most  excruciating  burning  and  smarting  in  the  urethra  dur- 
ing urinating ;  passes  few  drops  at  a  time ;  tries  it  often. — Eupat. 
purp. 

Little  urine  is  voided. — Helleb. 

Discharge  of  offensive  mucus  during  micturition  in  catarrh  of 
the  bladder.     Burning,  with  ineffectual  urging. — Lack. 

Burning  during  micturition. — Lycop. 

Urine  flows  in  thin  stream  or  only  drop  by  drop ;  contains 
mucus,  blood,  or  pus.     Sweat  breaks  out. — Merc.  sol. 

Violent  pains  during  and  after  urinating,  which  is  very  scanty. 
Constrictive  burning  in  urethra  while  urinating. — Nux  v. 
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Painful  cutting  and  feeling  of  constriction  and  strangulation 
at  neck  of  bladder  while  urinating ;  frequent  and  profuse  dis- 
charge of  clear  white  or  straw-colored  mucus. — Polygonum. 

Periodical  discharge  of  mucus  with  the  urine;  sometimes 
pieces  of  coagulated  mucus  clog  up  urethra. — Sepia. 

Urine  mixed  with  mucus  or  blood. — Sulph. 

Excruciating  pains  and  impossibility  to  pass  a  drop  of  urine. 
Passes  only  drops  of  dark,  red-brown  foetid  urine. —  Tarent. 

Urine  yellow  ;  deposits  a  tough  mucus  ;  sometimes  blood  and 
mucus  are  voided  at  same  time,  with  great  straining. — Uva  ursi. 


Micturition. — Symptoms 

Before.  During. 

Burning  pain  at  the  com-         Cutting  drawing  through 


mencement. — Ars. 

Burning  and  stinging 
pains  in  region  of  blad- 
der.— Canth. 


urethra. — -Conium. 

Pains  so  violent  as  to 
cause  convulsions. — Elat. 

Child  cries. — Erig. 

Most  excruciating  burn- 
ing and  smarting  in  the 
urethra. — Eupat.  purp. 

Burning. — Lack.,  lycop. 

Violent  pains. — Nux  v. 

Painful  cutting  and  feel- 
ing of  constriction  and 
strangulation. — Polyg. 


Tenesmus  and  stinging 
in  neck  of  bladder. — Puis. 


Chilliness  and  heat  in 
the  head. — Sepia. 

Sweat  breaks  forth. — 
Merc. 

Pain  extends  all  over 
abdomen. — Coloc. 


After. 

Burning,  stinging  pain 
in  region  of  bladder. — 
Canth. 

Urging  to  urinate  after 
voiding  it. —  China. 


Sharp  stitches  shortly 
after  in  neck  of  bladder. — 
Conium. 

Violent  pains. — Nux. 

Painful  cutting  and  feel- 
ing of  constriction  and 
strangulation. — Polyg. 

Severe  tenesmus  after 
last  drop. — Populus. 

Tenesmus  and  stinging 
in  neck  of  bladder,  con- 
tinuing awhile  after. — - 
Puis. 

Chilliness  and  heat  in 
head. — Sepia. 


Burning  in  urethra. 
Pain  continues  until  a 
new  urging  ensues. — 
Sulph. 

Burning  and  cutting 
pain. —  Uva  ursi. 
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Character  of  the  Urine, 

Urine  scanty,  high-colored,  hot,  red,  bloody. — Apis, 

Urine  turbid,  mixed  with  pus  and  blood. — Ars. 

Urine  hot  and  fiery  red,  clear  at  first,  but  becoming  turbid  on 
standing. — Bell. 

Bloody  urine. — Can.  sat. 

Saturated  dark;  discharged  in  drops. —  Canth, 

Urine  loaded  with  mucus. —  Cliimaph. 

Urine  turbid  when  first  voided. —  Coloc. 

Drop  discharges  mixed  with  mucus  and  bloody  lumps. — Dulc. 

Strong  odor. — Erigeron. 

Urine  turbid. — Hyos. 

Urine  hot,  scanty,  frequent ;  flows  slowly. — Kali  c. 

Urine  almost  black,  foamy. — Lach. 

Urine  dark,  milky,  flocculent. — Lycop. 

Urine  contains  mucus,  blood  or  pus. — Merc,  sol. 

Urine  has  a  strong  ammoniacal  smell.  Contains  large  quan- 
tity of  thick,  tough  mucus. — Pareira  b. 

Frequent,  profuse,  clear  white  or  straw-colored. — Polygon. 

Urine  scanty;  containing  large  quantities  of  pus  and  mucus. 
— Popnlus. 

Periodical  discharge  of  mucus  with  the  urine.  Sometimes 
pieces  of  coagulated  mucus  stop  the  urethra. — Sepia. 

Urine  mixed  with  blood  or  mucus. — Snlpli. 

Drops  of  dark  red-brown,  foetid  urine. — Tarent. 

Urine  yellow.  Sometimes  blood  and  mucus  are  voided  at 
same  time  with  great  straining. —  Uva  nrsi. 

Sediment. 

Blood  and  pus. — Ars. 

Becomes  turbid  on  standing;  depositing  a  copious,  slimy, 
bright  red,  bran-like  sediment. — Bell. 

Loaded  with  mucus. —  Chhnaph. 

Deposits  on  standing  a  tough,  mucous  sediment  which  can  be 
drawn  into  strings. — Coloc. 

Mucous  sediment  or  mixed  with  bloody  lumps. — Dnlc. 

Urine  turbid,  depositing  a  mucous  or  purulent  sediment. — 
Hyos. 
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Deposits  a  red  slimy  or  purulent  sediment. — Kali  c. 

Dark,  milky  flocculent,  depositing  a  thick,  purulent  sediment 
of  nauseous  odor. — Lycop. 

Contains  mucus,  blood  and  pus. — Merc. 

Ammoniacal  smell ;  containing  large  quantities  of  thick, 
tough  mucus. — Pareira  b. 

After  exposure  to  cold,  urine  deposits  a  slimy  sediment 
which  sticks  to  the  vessels. — Puis. 

Dark  brown,  foetid  urine  with  gravel-like  sediment. —  Tarent. 

Urine  yellow,  but  deposits  a  tough  mucus. —  Uva  ursi. 


Neck  of  Bladder. 

Great  irritation,  with  frequent  and  burning  urination. — Apis. 

Sharp  stitches  shortly  after  urinating  in  the  region  of  the  neck 
of  bladder  for  many  hours. —  Conium. 

Inflammation  of  neck  of  bladder.  Constant  heat  at  neck  of 
bladder — Elater. 

Violent  tearing  and  cutting  in  bladder,  neck  of  bladder  and 
urethra. — Kali  c. 

Painful  cutting  and  feeling  of  constriction  and  strangulation 
at  neck  of  bladder  when  urinating. — Polygon. 

Tenesmus  and  stinging  in  neck  of  bladder. — Puis. 


Region  of  Bladder  Externally. 

Sensitive  to  touch. — Bell. 

Abdomen  distended  and  painful  to  contact  in  region  of  blad- 
der. 

Stinging  and  burning  pain  in  region  of  bladder. — Canth. 

Pressing  fulness  in  region  of  bladder. —  Chimaph. 

Painful  pressing  down  in  region  of  bladder  and  urethra. — 
Dulc. 

Great  soreness  in  region  of  bladder  when  touching  it. — Merc. 

Distension  of  lower  abdomen ;  annoying  itching  sensation 
in  region  of  bladder;  urging  to  urinate. — Sepia. 

Bladder  seems  swollen  and  hard. —  Tarent. 
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Bladder  Internally. 

Bladder  greatly  distended  and  paralyzed. — Ars. 

Burning  in  the  bladder  and  urethra. —  Camph. 

Intolerable  burning  pain  in  the  bladder.  Cutting  through  the 
abdomen.     Cutting  from  kidneys  to  the  bladder. — Canth. 

Constant  desire  to  pass  water,  accompanied  by  a  cutting,  ach- 
ing pain  in  the  bladder. — Enp.  purp. 

Violent  tearing  and  cutting  in  bladder. — Kali  c. 

Catarrh  of  bladder ;  feels  as  if  a  stone  rolled  in  the  bladder. — 
Lack. 

Burning  pain  in  the  bladder. — Nnx  v. 

Pains  in  the  bladder. — Polygon. 

Catarrh  of  bladder  in  old  persons. — Popidus. 

Retention  of  Urine, 

Chronic  cystitis ;  unable  to  void  the  water.  Bladder  distended 
and  paralyzed. — Ars. 

Complete  suppression  of  urine. —  Camph.,  Can.  sat. 

Retention  of  urine  so  that  bladder  becomes  distended. — Hyos. 

Urging,  but  impossible  to  pass  water.  Child  cries  and  catches 
hold  of  abdomen. — Lycop. 

Excruciating  pain  and  impossible  to  pass  a  drop;  bladder 
seems  swollen  and  hard. —  Tarent. 

Urethra. 

Burning  in  the  urethra  and  bladder. —  Camph. 

Burning  and  smarting  in  urethra. —  Can.  sat. 

Spasmodic  pain  along  the  urethra  into  testicles. —  Canth. 

Cutting,  drawing  pain  through  the  urethra  while  urinating. — 
Coninm. 

Painful  pressing  down  in  the  region  of  the  bladder  and 
urethra. — Dulc. 

Excruciating  cutting  and  smarting  in  the  urethra  during 
passage. — Enpat.  pnrp. 

Violent  cutting  and  tearing  in  the  urethra. — Kali  c. 

Burning  pains  in  the  urethra,  bladder  and  kidneys.  Contrac- 
tive pain  in  the  urethra  while  urinating. — Nux  v. 
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After  urinating  the  pains  continue  in  the  urethra  until  a  new 
urging  ensues. — Sulph. 

Especial  Reference  to  Children. 

Children  reach  with  their  hand  to  the  genitals  and  cry  out. — 
Aconite. 

Difficult  urination  of  children;  urine  scanty,  high-colored, 
hot  and  red.     If  caused  by  Canth. — Apis. 

Dysuria  of  teething  children.  Child  cries  when  voiding 
urine,  the  calls  for  which  are  frequent. — Etiger. 

In  children,  urging  to  urinate  with  impossibility  to  pass  it. 
They  cry  impatiently  and  grasp  the  abdomen.  When  they  pass 
it,  the  urine  may  be  pale  and  clear. — Lycop. 

Caused  by 
Cantharis. — Apis. 
Chill. — Aeon. 
Gonorrhoea. — Can.  sat. 
Vesical  irritation  from  calculi. — Erig. 
Syphilitic  gonorrhoea. — Merc.  sid. 

Suppressed  gonorrhoea  with  piles  and  constipation. — Nux  v. 
Suppressed  or  visible  cutaneous  eruptions,  with  gonorrhceal 
discharges  and  piles. — Sulph. 

Chronic  Cystitis. 

Chronic  cystitis,  with  inability  to  void  water. — Ars. 

In  old  people  and  chronic  cases,  where  acute  inflammation 
has  subsided  and  old  blenorrhcea  remains. —  Carbo  veg. 

Chronic  cases,  with  constant  desire  deep  in  the  abdomen  to 
urinate. — Bide. 

Chronic  cases  with  distension  of  lower  abdomen. — Sepia. 

Catarrh  of  bladder,  especially  in  elderly  persons  with  ardor 
urinse  or  perfect  retention. — Popidus. 

The  local  treatment  is  hot  fomentations  over  lower  abdomen, 
vaginal  injections  of  hot  water,  and  hot  water  injected  into  the 
bladder.  The  injections  do  not  have  to  be  medicated,  still  there 
can  be  no  objection  to  using  the  same  remedy  locally  that  is 
being  given  internally. 
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A  case  of  a  lady  came  under  my  observation  recently  who 
had  been  treated  locally  with  caustics  for  six  months  or  more 
by  the  great  Dr.  Marion  Sims,  of  New  York.  Dr.  Sims  sent 
her  to  Dr.  Skeene  of  Brooklyn.  Finally  she  used  hot  water 
injections  only  and  cured  herself.  Lately  she  has  asked  me 
what  was  good  for  a  sore  throat  that  was  always  worse  in  the 
morning.  Knowing  the  history  of  the  case,  and  suspecting 
nitrate  of  silver  as  the  cause,  nat.  mur.  was  suggested. 

Z.  T.  Miller,  M.D. 


THOUGHTS   ON   OUR   CLINICAL   CASES. 

BY    Z.    T.    MILLER,    M.D.,    PITTSBURGH. 

Recently  I  reported  a  case  to  the  County  Society  where  china 
8?m  was  claimed  to  have  relieved  a  train  of  dropsical  symptoms. 
My  colleague,  Dr.  Martin,  took  me  to  task  gently,  by  remind- 
ing me  that  my  patient  died,  also  intimating  that  we  did  not 
always  hear  the  sequel  of  so-called  cures  by  high  potencies. 

My  patient  did  die,  but  the  symptoms  for  which  china  Sym 
had  been  prescribed  had  entirely  disappeared  some  time  before 
the  patient  succumbed  to  pneumonia  and  erysipelas.  The  fact 
that  a  case  dies  does  not  invalidate  the  results  following  the 
administration  of  a  remedy. 

Another,  a  case  of  atheroma,  had  symptoms  that  were  relieved 
by  the  200th,  but  it,  too,  died.  The  first  symptom  relieved 
was  a  feeling  as  though  there  was  a  hair  on  the  tongue  which 
he  was  always  trying  to  remove  by  hawking  or  spitting  ;  nat.  m.30, 
one  prescription  four  powders,  relieved,  and  it  never  came  back. 
Greasy  taste  in  the  mouth  causing  constant  spitting,  a  full  feel- 
ing in  the  epigastrium,  that  caused  him  to  exclaim  whenever 
food  was  brought  near,  "  Take  it  away,  take  it  away,  there's  no 
room  in  my  stomach  for  that,"  were  permanently  relieved  by 
lycop.200,  and  so  remained  until  he  died.  The  appetite  returned 
and  he  ate. 
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Both  these  cases  were  incurable.  Structural  changes  had  so 
incumbered  the  action  of  vital  function  that  the  health  equili- 
brium could  not  be  re-established  by  any  means  known  to  me ; 
but  the  distressing  symptoms  attendant  upon  such  conditions 
were  relieved,  notwithstanding  the  fact  that  allopathic  brethren 
had  exhausted  their  means  during  a  period  of  nine  months. 
The  euthanasia  of  homoeopathy  is  one  of  its  greatest  triumphs. 

Too  great  haste  in  reporting  clinical  observations  has,  no 
doubt,  placed  upon  record,  cases  that  should  not  be  there.  A 
disposition  to  feel  inflated  on  small  provocation,  also  trims  cases 
that  cannot  stand  the  light.  Deductions  from  questionable 
premises  throw  false  light  upon  results,  and  genius  would  stagger 
under  the  weight  of  her  responsibility  were  she  called  upon  to 
detect  the  curative  agent  when  two  to  four  remedies  had  been 
given  a  dose  every  hour,  with  quarter  to  half  grain  hypodermic 
injections  of  morphia  to  hold  it  down. 

I  hold  in  my  hand  a  tabulated,  daily  report  by  a  nurse  who 
was  attending  a  lady  suffering  with  pelvic  trouble.  The  physician 
in  attendance  is  reported  to  be  a  homoeopath,  yet  in  this  report 
of  a  professional  nurse  to  her  superior  we  find  two  remedies  in 
alternation,  dose  every  hour.  Morphia  quarter  to  half  grain 
hypodermically,  also  by  the  mouth.  We  also  find  turpentine 
stupes  were  used  at  intervals.  There  can  be  no  mistake  about 
this,  the  notes  were  left  in  the  house  by  the  nurse,  and  were 
mailed  to  me  that  I  might  know  the  treatment. 

I  offer  no  objections  to  the  methods  of  any  man  ;  if,  to  attain 
desired  success,  such  methods  are  used,  God  speed  them;  but  I 
do  protest  against  their  failures  being  cast  up  against  homoe- 
opathy. Their  successes  no  school  can  claim.  No  school  wants 
to  claim  them,  but  the  allopath  does  make  use  of  them  to  ridi- 
cule us,  to  cast  into  our  teeth  that  our  preaching  and  our  prac- 
tice are  vastly  antipodal. 

Just  here  the  grave  question  presents  itself,  is  homoeopathy 
equal  to  all  the  demands  made  upon  it  by  disease,  will  the  single 
remedy  and  minimum  dose  vanquish  the  multiplicity  oi  disease 
forms  that  daily  present  themselves  ?  Who  can  answer  this 
question,  who  is  capable  of  answering  it  ?  The  intelligence  of 
the  old  school  has  long  since,  as  well  as  very  recently,  declared 
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medicine  to  be  a  humbug.  Can  those  of  us  who  seek  affiliation 
with  it  answer  the  question  ?  I  think  not.  Can  the  man  who 
plays  the  polypharmacist  answer  it  ?  I  think  not.  Can  the  man 
who  claims  to  follow  the  master,  selects  his  remedy  according  to 
the  symptoms,  and  gives  it  according  to  the  law — can  he  answer 
the  question  ?  /  believe  he  can.  Those  who  wish  to  drop  the 
name  of  homoeopath  are  not  acquainted  with  its  doctrines  ; 
those  who  mix  and  meet  it  half-way  are  but  partially  acquainted 
with  them,  hence  tlieir  testimony  must  be  challenged  for  cause. 
How  is  it  with  the  party  of  the  third  part  ?  The  testimony  they 
bear  to  the  phenomenal  efficacy  of  similia  challenges  credulity, 
their  methods  are  those  of  the  founder,  their  means  the  means 
of  the  master.  Can  we  accept  their  evidence?  Let  us  see.  A 
cyclopaedia  has  been  published  and  in  it  a  chapter  upon  homoe- 
opathy that  did  not  do  it  justice.  Instantly  the  whole  homoeo- 
pathic world  was  bristling,  a  committee  called  upon  the  pub- 
lishers to  have  it  rectified,  it  was  claimed  that  a  homceopath, 
one  who  kneiv  something  of  what  he  was  writing,  should  furnish 
the  article.  "  Do  you  see  ?  "  When  we  are  tried  we  want  the 
defence  to  be  conducted  by  Iwmocopatlis,  men  whose  experience 
is  gained  by  a  following  of  the  rules  and  observance  of  the 
tenets  of  the  system  founded  by  Hahnemann.  Such  men  must 
bear  witness  to  the  single  remedy,  the  minimum  dose,  and  their 
ability  to  vanquish  the  multiplicity  of  disease  forms  that  daily 
present  themselves.  They,  and  they  alone  are  capable  of  attest- 
ing it.  I  need  not  tell  you  the  cause  for  challenging  the  party 
of  the  first  and  second  part,  but  will  submit,  that  it  is  for  the  very 
same  reason  that  we  challenged  the  article  in  the  cyclopaedia, 
the  man  who  wrote  it  knew  nothing  about  it.  The  morphia 
medicine  mixer  knows  nothing  about  it,  the  trucklers  for  allo- 
pathic alliance  know  nothing  about  it,  and  it  would  be  frittering 
away  and  casting  into  the  gutter,  as  my  friend  Dr.  J.  B.  Mc- 
Clelland has  well  said,  a  system  grand  in  porportion,  infinite  in 
application,  beautiful  in  simplicity,  to  allow  its  condemnation  to 
stand  by  the  edict  of  such  men.  Our  system  is  judged  by  the 
principles  enunciated  by  Hahnemann,  but  our  practice  is  judged 
by  methods  of  our  practitioners,  and  when  they  are  found  to  be 
almost  diametrically  opposed  to  each  other,  who  wonders  that 
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we  are  charged  with  practicing  other  than  we  preach  ?  Smear- 
ing a  baby's  belly  with  camphor  and  lard,  piercing  the  ears 
to  cure  ciliary  blepharitis,  are  not  in  accordance  with  the  prin- 
ciples enunciated  by  Coethen's  sage,  and  if  we  employ  such 
means  we  must  take  the  consequences. 

For  my  part  I  am  free  to  confess  the  bent  of  my  inclination  is 
toward  the  Dunhams,  the  Guernseys,  the  Lippes,  the  Wells'  of 
our  school;  the  meat  on  which  those  Caesars  fed  and  feed,  satis- 
fies the  cravings  of  my  therapeutic  maw  as  no  other  does,  but  I 
want  it  understood  that  my  adherence  to  their  creeds  is  no  reason 
for  severing  my  connection  from  any  homoeopathic  society,  upon 
the  contrary,  I  am  here  to  learn  that  I  am  wrong,  equally  as 
well  as  to  learn  that  I  am  right. 


NABALUS  ALBUS   IN   CHRONIC   DIARRHGEA.* 

BY    W.    A.    HASSLER,    M.D. 

The  subject  that  I  have  prepared  for  this  occasion  is  a  clini- 
cal report  of  nabalus  albus  in  the  cure  or  treatment  of  chronic 
diarrhoea. 

Rattlesnake  root  is  a  plant  that  grows  on  the  mountains  near 
the  Atlantic  Coast  from  Maine  to  North  Carolina.  There  are 
five  varieties  of  the  plant.  The  roots  are  tuberous  or  spindle- 
shaped,  the  taste  is  bitter.  The  root  is  the  part  that  I  used  in 
making  the  tincture.  It  blossoms  in  the  months  of  August  and 
September  ;  this  is  the  time  when  the  roots  should  be  gathered. 

In  making  the  tincture  I  used  four  ounces  of  the  root  to  one 
pint  of  95  per  cent,  alcohol.  This  medicine  I  prescribed  in  four 
to  six  drop  doses  in  some  water  three  to  four  times  a  day.  The 
first  and  second  dilution  I  think  acted  better  than  the  pure 
tincture. 

My  first  case  treated  with  this  medicine  was  a  young  married 
lady,  aged  22  years ;  had  a  child  two  years  old,  since  which 
time  she  had  a  diarrhoea  which  she  in  vain  tried  to  get  cured. 

*  Read  before  the  Lehigh  Valley  Homoeopathic  Medical  Society,  April,  18S7. 
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The  evacuations  numbered  from  two  to  eight  daily.  She  had 
less  when  at  home  following  her  household  duties.  When  she 
was  away  from  home  or  had  company,  she  had  eight  or  ten 
stools  in  a  day.  This  lady  had  been  treated  by  both  homceo- 
pathic  and  allopathic  medicines  without  success.  I  diagnosed 
her  case  nervous  diarrhoea  and  thought  I  had  a  remedy  in  gels, 
which  I  used  from  the  third  to  the  hundredth  with  no  good.  I 
gave  nux,  sulph.,  mer.  iodid.,  with  no  benefit.  I  commenced  to 
give  nabalus  albus  in  five  drop  doses,  and  in  ten  days  I  had  a 
case  of  constipation.  I  stopped  this  medicine;  the  diarrhoea 
returned  in  a  week. 

I  gave  her  a  half-ounce  bottle  of  the  ix,  five  drops  morning 
and  evening  for  four  weeks,  when  she  pronounced  herself  well 
and  the  medicine  was  discontinued.  This  is  fourteen  months 
ago.     She  still  is  perfectly  free  from  bowel  trouble. 

The  second  case  was  a  young  man  twenty  years  old,  who  had 
typhoid  fever  eighteen  months  ago,  and  since  had  diarrhoea, 
from  three  to  four  stools  after  each  meal.  He  also  had  been 
treated  by  a  number  of  physicians  without  relief.  He  had  taken 
all  people  had  told  him,  in  addition  to  twenty  bottles  of  Brown's 
Jamaica  ginger.  I  gave  him  half  an  ounce  of  nabalus  albus  ix, 
he  to  take  from  five  to  eight  drops  in  some  water  after  each 
meal.     He  was  entirely  cured,  using  only  half  an  ounce. 

The  third  case  calling  was  an  old  man  sixty  years  of  age, 
who  stated  that  he  had  suffered  from  chronic  diarrhoea  since 
he  was  forty-eight  years  old.  He  explained  to  me  that  he 
had  been  fishing  with  a  party  one  summer  night,  took  a  chill, 
and  became  very  sick  with  what  his  physician  called  inflam- 
mation of  the  bowels.  He  soon  got  better ;  in  a  few  weeks  he 
was  up  and  about  but  suffered  from  diarrhoea,  which  continued 
ever  since.  He  tried  many  remedies  and  failed  in  all.  Last 
September  he  came  and  said  if  I  would  take  his  case,  no  cure 
no  pay,  he  would  take  medicine  of  me.  I  informed  him  that  I 
was  not  in  the  contract  business,  but  would  take  him.  I  gave 
him  the  second  dilution  of  rattlesnake  root,  one  ounce,  to  take 
two  doses  a  day,  ten  drops  for  a  dose,  and  not  return  until  that 
was  all  taken.  He  reported  after  using  the  medicine ;  he  said 
he  had  no  more  trouble  after  he  had  taken  half  of  the  medicine. 
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This  is  the  history  of  three  cases  out  of  seven,  that  I  cured 
with  this  drug.  The  failures  were  three  in  ten  cases.  Those 
not  benefited  were  people  past  fifty  years  of  age.  I  have  given 
this  remedy  to  some  fellow-physicians  belonging  to  this  Society, 
and  the  following  are  some  of  the  reports  they  make : 

Dr.  Holben,  of  Slatington,  Pa.,  reports  one  cure. 

Our  worthy  President,  Dr.  Heller,  of  Hellertown,  Pa.,  says  he 
cured  a  lady  suffering  from  chronic  diarrhoea  with  two  doses 
No.  40  pellets  saturated  with  the  tincture,  that  I  presented  to 
him. 

Dr.  Daniel  Yoder,  of  Catasaqua,  Pa.,  reports  a  cure :  "  In  the 
summer  of  1885  a  school-madam  called  on  me  to  be  treated  for 
chronic  diarrhoea  that  she  had  suffered  from  for  the  last  three 
or  four  years.  She  suffered  with  a  watery  stool  coming  on  after 
eating;  sometimes  she  could  not  finish  eating.  I  gave  her  one 
bottle  of  the  rattlesnake  root,  told  her  to  take  two  or  three  drops 
three  times  a  day  after  meals.  The  diarrhoea  ceased  after  using 
this  medicine  four  weeks,  which  lasted  six  months,  when  the 
diarrhoea  again  returned.  I  gave  her  the  same  remedy,  and 
cured  her  permanently." 

Cases  Reported  by  Dr.  F.  J.  Slough,  Allentown,  Pa. 

At  a  meeting  held  by  the  members  of  the  Lehigh  Valley 
Homoeopathic  Medical  Society,  Dr.  W.  A.  Hassler  suggested 
that  nabalus  albus  had  proved  in  his  hands  very  effective  in  a 
number  of  cases  of  chronic  diarrhoea.  I  immediately  procured 
from  Messrs.  Boericke  &  Tafel  the  mother  tincture,  and  com- 
menced to  use  it  in  a  number  of  cases  to  my  satisfaction  in  the 
first  decimal  and  second  decimal  dilutions ;  the  cases  I  have 
had  in  hand,  some  for  five  years,  and  others  not  so  long,  with- 
out being  able  to  benefit  them  by  sulphur,  psorinum,  cal.  phos., 
mercurius,  podophyllum,  leptandra,  etc.,  in  high  and  low  dilu- 
tions. 

My  first  case  I  prescribed  nabalus  albus  for  was  Mr.  S.,  aged 
44 ;  has  been  a  sufferer  for  the  last  twenty  years  with  from  four 
to  eight  passages  every  twenty-four  hours.  His  appearance  in- 
dicated that  he  was  a  physical  wreck ;  nothing  but  skin  and 
bones,  looking  haggard  and  no  ambition  whatever ;  pain  along 
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the  ascending  and  descending  colon  and  rectum ;  the  stools 
were  thin,  sometimes  slimy,  then  again  yellowish-white ;  worse 
at  night  and  towards  morning ;  has  had  no  benefit  of  either  old 
or  new  school  treatment  from  a  number  of  physicians.  Nabalus 
albus,  first  decimal,  three  drops  in  a  teaspoonful  of  fresh  water 
every  three  hours,  made  a  remarkable  improvement  in  the  dis- 
charges within  forty-eight  hours;  continued  to  improve  daily 
until  he  considers  himself  a  well  man.  For  the  last  four  months 
no  more  diarrhoea,  good  appetite,  has  gained  some  thirty  pounds 
in  weight.  After  the  first  forty-eight  hours  the  remedy  was 
only  taken  three  times  daily. 

Miss  R.,  aged  35  ;  has  had  chronic  diarrhoea  for  almost  ten 
years ;  looks  extremely  emaciated ;  tongue  coated  yellowish, 
skin  dry  and  scaly,  great  prostration  ;  from  three  to  six  passages 
daily;  pains  around  the  umbilicus,  along  the  ascending  and 
descending  colon ;  yellowish,  greenish,  and  occasionally  slimy 
thin  stools,  worse  at  night,  no  appetite  and  no  digestion  of  any 
account ;  tenderness  over  the  whole  abdomen.  Nabalus  albus, 
2X  dilution,  three  drops  in  water  every  three  hours  until  im- 
proved, then  not  so  often.  In  about  four  weeks  this  case 
reported  that  in  four  days  after  taking  the  medicine  she  had  no 
more  diarrhoea,  has  gained  wonderfully  in  flesh  and  strength, 
and  considers  herself  a  well  woman.  This  case  has  remained 
well  for  the  last  three  months.  Five  other  cases  that  I  have 
had  under  treatment,  but  not  of  so  long  standing  as  .the  above, 
inform  me  that  they  have  no  more  trouble  with  diarrhoea  since 
using  the  nabalus  albus.  Heretofore  I  have  always  had  trouble 
in  curing  these  cases,  either  with  high  or  low  dilutions,  so  that  I 
was  very  much  encouraged  to  find  nabalus  albus  successful  in 
pleasing  every  patient  and  myself.  No  provings  being  obtain- 
able, I  cannot  give  the  exact  indications.  That  it  will  cure  all 
cases  of  chronic  diarrhoea  is  impossible  to  expect  of  any  one 
remedy,  but  by  proving  the  remedy  and  trying  it  in  a  number 
of  cases  we  may  be  able  in  time  to  get  at  the  cases  where  naba- 
lus albus  is  the  indicated  remedy. 

This  report,  as  presented  in  the  above  cases,  shows  that  naba- 
lus albus  will  cure  cases  of  chronic  diarrhoea,  and  among  them 
some  of  the  very  worst  that  a  physician  may  find  in  his  practice. 
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The  way  I  came  to  use  this  drug  for  chronic  diarrhoea,  came 
about  in  this  way:  I  knew  for  a  number  of  years  that  a  soldier, 
a  tailor  by  trade,  had  the  reputation  of  curing  diarrhoea.  A  few 
years  ago  I  employed  him  to  do  some  work  for  me.  I  inquired 
of  him  what  he  used  in  his  medicine.  He  said  a  root  that  he 
collected  on  the  mountain,  but  could  not  give  me  the  name.  I 
requested  him  to  procure  some  for  me  which  he  did,  and  I  found 
it  was  rattlesnake  root. 

He  gave  me  a  history  how  he  got  to  use  it.  During  the  war, 
while  the  command  he  belonged  to  was  stationed  in  North  Car- 
olina, more  than  half  of  the  soldiers  were  suffering  from  diarrhoea. 
While  talking  to  an  old  resident  living  in  a  log  hut,  he  men- 
tioned how  he  and  his  comrades  were  afflicted.  The  old  man 
went  with  him  to  the  mountain  only  a  short  distance  away  and 
showed  him  a  plant,  told  him  to  put  it  in  whiskey  and  drink  it. 
He  did  as  directed,  and  the  members  of  the  company  he  belonged 
to  were  cured  of  their  trouble.  After  he  returned  home  he  went 
hunting  on  the  South  Mountain  and  found  the  same  plant.  He 
prepared  some  in  whiskey.  He  always  has  some  of  the  medi- 
cine in  the  house  and  gives  to  such  as  call  on  him  for  relief.  If 
any  member  of  this  Society  will  have  occasion  to  use  it  in  such 
cases  as  he  may  have  on  his  list,  I  should  be  pleased  to  hear  as 
to  his  success  or  failure. 


SOME  CLINICAL  CASES  SHOWING  THE  RAPIDITY 

WITH  WHICH  THE  PROPERLY  SELECTED 

REMEDY  DOES  ITS  WORK. 

BY    DR.    M.    N.    JOHNSON,  PHILADELPHIA,  PA. 

Case  I. — Mr.  B.  came  to  me  February  18th  complaining  of 
intense  itching  on  the  soles  of  his  feet  both  day  and  night.  The 
itching  was  so  intense  that  nothing  he  had  done  or  could  do 
relieved  him  in  the  least.  He  said:  "  Doctor,  I  think  the  only 
relief  I  can  get  is  to  peel  off  the  outside  skin,  for  they  feel  as  if 
the  itching  was  inside  and  wanted  to  get  out."     This  distressing 
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condition  had  continued  for  three  weeks.  He  had  applied  to  a 
physician  in  his  own  town,  but  all  remedies  and  applications 
had  failed  to  relieve  him.  I  gave  apis  mel.  5000,  one  dose  in 
the  office  and  one  dose  to  take  home,  and  to  be  taken  if  he  was 
not  relieved. 

On  the  2 1  st  I  received  word:  "My  feet  are  a  little  better." 

On  the  27th  another  communication  came :  "  I  am  a  great 
deal  better,  and  have  used  the  second  marked  powder,"  which 
was  apis  mel. 

March  13th,  just  fourteen  days  later:  "  My  itching  has  left 
me.     I  am  happy." 

A  month  later  he  was  attacked  with  a  most  violent  vertigo  in 
the  dark,  and  only  in  the  dark.  Going  out  into  the  night  or 
into  a  dark  room  he  would  be  immediately  seized  with  vertigo, 
and  unable  to  stand  without  support.  He  found  that  on  coming 
into  a  brilliantly- lighted  room  it  would  immediately  leave  him. 
This  gave  him  the  idea  of  carrying  an  artificial  light  after  the 
sun  had  gone  down ;  so,  as  he  lived  in  the  country,  he  carried 
one  while  attending  to  his  duties,  and  by  the  aid  of  this  light 
escaped  vertigo.  For  this  I  gave  him  stram.  200.  A  dose  each 
night,  for  three  nights,  cured  him  of  these  attacks. 

A  month  later  he  was  seized  with  the  most  violent,  sudden, 
and  stupefying  headaches  through  the  middle  of  the  cerebellum, 
passing  off  as  suddenly  as  they  came. 

When  he  came  into  the  office  he  was  suffering  with  one  of 
these  violent  attacks.  I  administered  one  dose  of  bell.  200  as 
he  sat  in  the  office ;  gave  him  a  package  of  sac.  lac,  and  sent 
him  away  rejoicing  in  the  belief  that  he  had  in  his  hand  the 
remedy  that  was  to  rid  him  of  this  tormenting  malady. 

A  number  of  weeks  passed  without  my  seeing  or  hearing  any- 
thing from  him,  when  one  morning  he  came  to  my  office.  I 
greeted  him  with:  "How  is  your  head?"  "Doctor,  I  have 
never  had  a  headache  since  the  day  you  gave  me  that  marvellous 
package  of  medicine.  It  is  my  hand  I  have  come  to  have  pre- 
scribed for  this  time."  The  right  hand  had  on  it  a  large  ecchy- 
mosis  about  the  size  of  a  five-cent  piece.  He  said  :  "  I  was  con- 
scious of  a  sting,  and  put  my  hand  over  it  as  one  naturally 
would,  and  on  removing  it  found  this  blue  spot."     I  saw  he  had 
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a  similar  spot  on  the  right  temple,  and  when  I  referred  to  it  he 
said  he  remembered  having  felt  a  stinging  sensation  on  his  way 
to  the  office. 

As  I  could  get  no  other  symptoms,  and  remembering  what 
apis  had  done  for  him  in  the  early  part  of  his  case,  I  gave  him 
two  doses,  one  in  the  office.  As  this  occurred  just  as  I  was 
leaving  the  city  for  my  summer  vacation,  I  am  unable  to  report 
on  my  prescription. 

Case  II. — I  was  called  to  see  Miss  C,  aet.  28  years,  who  had 
been  an  invalid  for  three  years.  She  had  just  dismissed  her 
allopathic  physician  because  he  could  not  relieve  her  of  in- 
somnia from  which  she  had  suffered  for  weeks.  The  only  way 
in  which  she  could  obtain  relief  was  by  lying  across  the  bed, 
hanging  her  head  out  so  that  it  hung  down.  She  had  a  sensa- 
tion in  the  brain,  coming  in  paroxysms,  as  though  the  front  and 
back  brain  were  contracting  and  coming  together,  and  with  this 
condition  she  thought  she  was  becoming  insane.  The  only 
relief  was  obtained  in  the  position  above  stated.  I  used  a  num- 
ber of  remedies  without  effect,  and  in  despair  consulted  Dr.  A. 
Lippe.  After  listening  attentively  to  my  description  of  the 
case,  he  said :  "  Doctor,  I  will  give  you  one  of  my  favorite  high 
remedies,  arnica  5000.     Give  this  and  await  results." 

I  can  give  no  reason  for  disobeying  the  doctor's  directions, 
but  being  largely  tinctured  with  the  perversity  of  the  human 
family,  I  had  the  nurse  put  the  powder  into  three  teaspoonfuls 
of  water,  and  directed  one  spoonful  to  be  given  at  6  p.m.,  another 
at  9  p.m.,  and  if  she  did  not  sleep,  the  third  to  be  given  at  mid- 
night. The  first  dose  caused  such  strange  sensations  in  the 
brain,  she  urged  .the  nurse  to  repeat  the  dose  before  9  o'clock, 
thinking  perhaps  it  would  quiet  her,  believing  it  to  be  anodyne. 
The  nurse  refused,  and  the  patient  waited  impatiently  for  the 
second  dose.  After  taking  it,  much  to  her  distress  and  terror, 
she  grew  rapidly  worse,  and  kept  exclaiming:  "  Oh,  my  brain  ! 
My  brain  is  being  splintered  up."  Clasping  her  hands  over  her 
head,  she  cried:  "  Oh,  now  my  brain  is  growing  together;  my 
eyes  are  being  drawn  into  my  head ;  I  cannot  close  the  lids." 
The  nurse  told  me  the  pupils  were  contracted ;  they  looked  the 
size  of  a  pin's  head,  and  had  the  appearance  of  being  drawn  into 
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the  head,  and  her  face  was  of  a  bluish  hue.  The  distress  was  so 
great  that  the  family  was  called  and  her  feet  put  into  warm 
water,  also  hot  water  applied  to  her  head,  but  she  could  not 
keep  still,  wringing  her  hands,  walked  the  floor,  and  said  she 
was  so  sorry  she  had  taken  any  of  the  medicine  and  would 
never  take  any  more.  Her  cries  were  so  pitiful  that  the  family 
feared  she  had  lost  her  mind,  but  as  I  had  told  them  she  would 
probably  be  worse  after  taking  the  medicine,  and  that  there  was 
nothing  to  do  but  await  results,  they  did  not  send  for  me  in  the 
night.  No  amount  of  urging  could  induce  her  to  take  the  re- 
maining dose  at  12  o'clock.  The  severity  of  the  symptoms,  con- 
tinued until  6  a.m.,  when  she  began  to  close  her  eyes  and  keep 
more  quiet.  The  paroxysms  kept  coming  in  wave-like  motions 
passing  over  the  brain.  She  was  more  comfortable  sitting  in 
the  rocking  chair  leaning  back.  At  9  o'clock  she  began  to 
yawn  and  say  she  was  so  sleepy ;  if  she  could  only  sleep.  I 
called  at  that  hour,  and  as  I  had  received  an  account  down- 
stairs of  the  agonies  of  the  night,  I  asked  her  no  questions. 
While  conversing  with  me#she  yawned,  and  said:  "I  feel  as  if  I 
might  sleep."  I  advised  her  to  get  into  bed  and  try.  As  I  was 
leaving  the  room  she  called :  "  Doctor,  can't  the  nurse  throw 
out  that  medicine,  for  I'll  never  take  any  more."  I  called  again 
at  11.30,  and  found  she  had  slept  from  the  time  I  was  in  until 
1 1  o'clock.  When  I  stepped  to  her  bedside,  she  said :  "  Oh,  I 
am  happy  and  so  sleepy."  From  that  time  for  three  weeks  she 
had  comfortable  nights,  and  could  sleep  in  a  natural  position. 
At  the  expiration  of  that  time  I  was  sent  for,  as  she  had  again  a 
slight  return  of  the  sensation  in  the  brain,  as  though  the  wave- 
like  contractions  were  coming  back.  I  put  a  few  pellets  of 
arnica  5000  in  half  a  glass  of  water,  for  I  had  become  afraid  of 
it  myself,  and  let  her  take  one  dose  at  6  p.m.,  and  put  the  balance 
away,  and  if  that  did  not  remove  the  symptoms  to  repeat  the 
next  night,  but  she  had  no  occasion  to  take  the  second  dose. 

Three  months  from  that  time  I  was  called  again,  as  she  felt 
the  pulling  sensation  in  hereyes  and  the  contraction  in  the  back 
brain,  and  asked  for  more  medicine.  I  prepared  it  in  a  glass  of 
water  and  ordered  one  dose.     The  patient  has  never  complained 
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of  the  difficulty  since,  and  has  remained  free  from  these  distress- 
ing symptoms  up  to  present  date. 

I  was  called  to  see  a  young  girl,  aged  12  years,  suffering  with 
dysmenorrhea.  She  came  into  puberty  at  the  age  of  eleven. 
Her  first  two  menstrual  periods  were  comparatively  easy,  but 
after  this  at  each  period  she  suffered  some  pain,  always  in  the 
left  iliac  region.  In  her  second  year  of  menstruation  she  suffered 
more  pain  and  began  to  expel  a  growth  like  this  specimen  on 
the  desk.  At  the  time  I  called  I  found  her  pale  around  the 
mouth,  with  hot  perspiration,  cheeks  flushed,  left  leg  flexed 
upon  the  thigh,  restless,  backache,  thirsty  for  cold  water.  The 
pain  came  in  paroxysms  the  nature  of  labor  pains,  hands 
clenched.  Gave  her  coloc.  3  dil.  every  ten  minutes  until  she 
had  taken  four  doses.  At  the  expiration  of  that  time  she  had  a 
very  severe  attack  of  pain.  Placing  her  hand  over  the  region  of 
the  left  ovary,  she  exclaimed  :  "  I'm  all  right  now,"  and  explained 
to  me  that  she  felt  something  tear  away,  and  then  relief  came. 

She  expelled  a  fleshy  substance,  the  nature  of  which  is  shown 
by  this  specimen,  followed  by  a  profuse  bright-red  flow,  the  flow 
lasting  several  days.  This  has  been  repeated  every  month  from 
the  twelfth  to  the  fourteenth  year  of  her  age.  Up  to  this  time 
she  had  taken  various  remedies,  such  as  cal.  carb.,  puis.,  mix 
vom.,  kreosote,  both  high  and  low,  but  thus  far  without  much 
relief.  I  put  her  upon  sabina  3X,  which  has  relieved  her  of  the 
pains,  and  the  growth  expelled  is  much  smaller  and  the  flow 
much  less. 

At  no  time  did  I  make  any  physical  examination. 


DISCUSSION. 

Dr.  Pemberton  Dudley  said,  that,  ever  since  Dr.  McCourt 
had  written  on  the  subject  of  gnaphalium  in  sciatica,  he  had  tried 
that  remedy,  and  had  cured  more  cases' of  sciatica  with  it  than 
with  all  other  remedies  put  together.  The  special  indications 
for  its  use  are  pains  of  a  burning  character  followed  by  numb- 
ness in  the  affected  part.  He  had  also  successfully  used  gnapha- 
lium in  cases  in  which  the  burning  was  not  present.  In  one 
such  case  the  pain  was  of  a  decidedly  aching  character  and 


DISCUSSION.  329 

affected  the  entire  length  of  the  limb.  It  excited  cramps,  par- 
ticularly of  the  calf  muscles.  There  were  also  coated  tongue, 
more  or  less  headache,  indifferent  appetite,  and  constipation. 
Nux  vomica  was  given  without  success.  Bryonia  and  sulphur 
were  also  prescribed  with  like  result.  Then  gnaphalium  was 
given  and  cured  the  case.  Another  case  Dr.  Dudley  cured  by 
an  old  rag  tied  around  the  thigh.  The  pain  began  in  the  mid- 
dle of  the  thigh  and  extended  down  the  limb  to  the  foot.  The 
patient  was  a  metal  roller.  In  following  his  occupation  he 
brought  considerable  pressure  to  bear  on  the  thigh  at  the  point 
where  the  pain  began.  By  padding  this  part  with  an  old  rag 
the  injurious  effects  of  the  pressure  were  removed  and  the 
patient  recovered. 

Dr.  H.  J.  Evans  asked  Dr.  Bartlett  for  a  description  of  the 
method  he  pursued  in  washing  out  the  stomach. 

Dr.  Bartlett  replied  that  he  used  a  long  tube  the  thickness 
of  one's  little  finger.  To  introduce  it  into  the  stomach  we  should 
proceed  as  follows  :  The  operator  sits  in  front  of  the  patient, 
who  opens  his  mouth  wide  and  protrudes  his  tongue.  The  tube 
is  then  passed  over  the  tongue  and  back  into  the  pharynx. 
When  it  reaches  this  point  the  patient  is  directed  to  swallow,  the 
tube  still  being  urged  onward  as  before.  After  it  has  been  en- 
gaged in  the  oesophagus  there  is  absolutely  no  difficulty  what- 
ever in  introducing  it  into  the  stomach.  To  irrigate  the  stomach 
a  funnel  is  attached  to  the  outer  end  of  the  tube  and  a  quart  of 
warm  water  poured  in.  Just  as  the  last  of  the  water  is  about  to 
leave  the  funnel  the  latter  is  quickly  lowered  and  inverted,  and 
the  water  drawn  from  the  stomach  by  siphonage.  The  opera- 
tion is  an  exceedingly  simple  one.  The  retching  of  the  patient 
may  give  rise  to  a  little  trouble  at  the  first  few  sittings,  but  that 
is  the  only  difficulty  to  be  encountered. 

Dr.  Charles  Mohr  said  that  in  those  cases  of  indigestion 
and  biliousness  in  which  milk  diet  was  indicated  but  in  which 
the  patients  declared  their  inability  to  take  the  milk,  he  adopted 
the  same  rule  as  that  followed  by  Dr.  Bartlett ;  he  insisted  upon 
the  patients  taking  the  milk.  Many  of  the  cases  of  so-called 
dyspepsia  are  the  result  of  starvation,  resulting  from  too  restricted 
a  diet.     The  speaker  had  treated,  some  eight  years  ago,  a  lady 
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who  had  the  means  to  live  luxuriously,  yet  she  had  brought 
herself  to  the  verge  of  starvation  because  her  former  physician 
had  restricted  her  diet  on  account  of  headache,  gastric  symp- 
toms, and  constipation  from  which  she  was  suffering.  No  organic 
lesions  could  be  detected.  She  was  anaemic.  Her  tongue  and 
mucous  membranes  were  quite  pale.  He  advised  the  patient  to 
take  an  abundance  of  nutritious  food,  and  as  she  had  violent 
craving  for  celery,  he  permitted  her  to  take  that.  She  made  a 
good  recovery.  Dr.  Mohr  then  asked  Dr.  Fleming  if,  in  the 
case  in  which  he  prescribed  natrum  mur.,  he  had  resorted  to  any 
other  methods. 

Dr.  R.  K.  Fleming  replied  that  he  had  not. 

Dr.  Aug.  Korndoerfer  said  that  in  reference  to  atonic  forms 
of  dyspepsia  he  would  suggest  one  remedy,  rhus  tox.,  which 
acted  like  a  charm  in  his  own  case.  The  potency  used  matters 
not,  it  having  acted  equally  well  in  from  3d  to  200th.  The 
special  symptom  to  which  he  would  refer  is  severe  pain  in  the 
left  hypochondriac  region,  apparently  along  the  greater  curva- 
ture of  the  stomach  or  at  the  splenic  flexure  of  the  colon.  The 
pain  is  not  sharp  or  cutting,  but  it  is  an  intense,  aching  pain, 
causing  a  sense  of  weakness.  Continued  exercise  seems  to 
relieve  it.  Referring  to  Dr.  Dudley's  remarks,  Dr.  Korndoerfer 
said  that  he  had  also  used  gnaphalium  with  excellent  results. 
A  feeling  of  lameness,  independent  of  the  pain,  is  a  good  indica- 
tion. He  usually  used  the  tincture  or  the  first  dilution  of  the 
drug.  In  cases  in  which  a  cramp-like  pain  is  especially  marked 
he  suggested  cholos  terrapini  as  a  useful  remedy. 
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A   CASE   OF   LOCOMOTOR  ATAXIA. 

BY    JOSEPH    RODES,  M.D.,    PHILADELPHIA. 

The  case  I  select  is  from  a  very  ordinary  class ;  yet,  in  both 
phases  of  this  given  one,  there  are  possibilities  of  such  wonder- 
ful deviations  from  the  typical,  that  no  two  can  or  perhaps  ever 
will  be  alike.  For  this  reason,  I  do  not  apologize  for  bringing 
to  your  notice  so  every-day  a  case  as  locomotor  ataxia,  a  dis- 
ease well  known  on  its  outward  aspect,  but  little  helped  by 
therapeutics.  Therefore,  I  deem  it  worthy  of  more  thorough 
study,  especially  as  to  its  patholog}',  which  is  so  various  in  its 
nature  and  situations  that  we  shun  to  carefully  search  out  the 
many  fountains — sources  of  the  symptomatology  of  the  disease. 

The  case  was  that  of  a  male  negro,  and  mark  this  by  the  way, 
for  either  statisticians  have  failed  to  regard  race  in  their  gleanings 
or  it  is  quite  rare  in  the  African.  His  age  was  forty-nine  years, 
his  previous  history  shows  excessive  sexual  indulgence  early  in 
life,  and  some  years  ago  he  went  through  the  ordinary  course  of 
syphilis. 

As  usual  the  symptoms  came  on  insidiously ;  for  years  back 
he  had  slight  disturbances  of  sensibility  in  the  lower  extremi- 
ties, such  as  painful  soreness,  burning  or  an  indescribable  aching 
in  the  knees,  similar  to  rheumatism,  but  differing  in  its  aggra- 
vation only  by  exercise,  and  its  disregard  to  seasonal  or  climatic 
influences.  These  pains  in  the  knees  seemed  to  come  not  from 
the  fibrous  tissue  but  from  the  cutaneous  nerves.  Tiredness  in 
the  legs  after  slight  exertion.  Before  long,  came  the  sharp 
cutting,  shooting  pains  in  the  limbs,  of  momentary  duration, 
diplopia,  Argyll-Robertson  pupils.     Later  on,  came  the  inco- 
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ordination  of  the  leg  muscles,  which  was  decidedly  marked  at 
night  and,  strange  to  say,  was  not  appreciable  during  the  day  to 
himself  or  others. 

Time  went  on,  during  which  there  were  exacerbations  and 
remissions  in  his  nervous  symptoms ;  for  the  latter  we  claimed 
honor  for  our  therapeutics,  and  for  the  former  recalled  the  pro- 
clivities of  the  disease  to  become  aggravated  at  times. 

Last  spring  he  again  appeared,  claiming  to  have  had  a  heavy 
cold  and  complaining  mostly  of  his  chest.  He  had  a  hacking 
cough  with  profuse  expectoration  of  white  muco-pus,  mixed 
with  blood  occasionally,  oppression  of  breathing,  so  great  as  to 
require  the  use  of  all  the  accessory  muscles  of  respiration,  dull- 
ness over  the  chest,  most  marked  at  the  apices  of  the  lungs, 
high-pitched  and  prolonged  inspiratory  murmur,  harsh,  high- 
pitched  and  short  expiratory  murmur,  no  crepitant  nor  subcrepi- 
tant  rales,  peculiar  soreness  and  pain  in  sternum,  which  was 
sensitive  to  touch,  weak  but  no  marked  emaciation,  little  if 
any  rise  of  temperature.  The  peculiar  soreness  about  the  knees 
and  elbows  had  now  returned  after  being  absent  some  time. 

The  indicated  remedy  for  the  chest  symptoms  was  prescribed, 
but  without  relief.  Then  recalling  to  mind  the  history  he  gave 
us  of  syphilis,  antisyphilitic  treatment  was  tried,  with  excellent 
and  immediate  results. 

These  things  all  taken  into  consideration  led  us  to  diagnose 
syphilitic  pulmonary  fibrosis  or,  as  it  is  oftener  called,  syphilitic 
pneumonia. 

Early  in  July  the  man's  general  condition  became  very  much 
worse,  and  after  lingering  for  a  short  time  he  died. 

The  post-mortem  examination  revealed :  both  lungs  more  or 
less  bound  down  by  adhesions,  the  pleura  thickened  at  various 
parts,  especially  at  the  apices.  The  bronchial  glands  were 
enlarged,  indurated  and  pigmented.  The  apices  of  the  lungs 
yielded  to  the  stroke  of  the  knife  like  fibrous  tissue,  and  the 
section  was  interspersed  with  whitish  yellow  spots.  The  mi- 
croscope showed  a  general  interalveolar  hyperplasia,  with 
occasional  bands  of  fibrous  tissue.  The  vessel  walls  were  thick- 
ened, especially  their  tunica  intima  and  adventitia,  also  under- 
gone a  hyaline  degeneration.     Many  of  the  ultimate  bronchi 
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were  markedly  thickened,  and  the  alveoli  presented  the  picture 
of  "  pneumonia  "  in  its  various  stages  irregularly  intermixed. 

The  kidneys  presented  all  the  characteristics  of  the  "  large 
white  kidney  "  or  chronic  desquamative  nephritis. 

The  spinal  cord,  with  its  membranes  intact,  was  removed  from 
high  up  in  the  cervical  region  down  to  the  cauda  equinse. 
Hardened  in  Muller's  fluid  and  alcohol.  Upon  fresh  section  of 
the  cord,  the  posterior  columns  were  found  slightly  diminished 
in  size,  grayish-white  in  color,  and  of  a  firmer  consistency  than 
the  rest,  shown  best  in  the  lower  dorsal  and  lumbar  regions. 
The  meninges  slightly  thickened  and  adherent  along  the  pos- 
terior columns.  Upon  microscopic  examination  the  nerve  fibres 
are  found  to  be  scanty  and  degenerated,  and  in  their  place  striae 
of  connective  tissue,  fatty  molecules  and  corpora  amylaceae. 

Doubtless  you  have  been  surprised,  as  we  were,  at  the  termina- 
tion of  our  case  of  locomotor  ataxia. 

Syphilis  of  the  lungs  acquired  is  not  a  very  rare  disease,  but 
it  is  only  of  late  years  that  it  has  been  diagnosed. 

Locomotor  ataxia  seems  to  be  becoming  more  prevalent,  and 
the  physician  in  general  is  diagnosing  it  earlier.  It  is  to  be  hoped 
that  treatment  will  yield  better  results  in  its  early  stages,  espe- 
cially as  it  seems  very  probable  that  the  first  change  is  a  degen- 
eration of  the  nerve  fibres,  not  a  connective-tissue  hyperplasia. 


AN   OBSCURE   CASE    OF   BRAIN   TROUBLE. 

BY    F.    F.    LAIRD,    M.D.,    UTICA,    N.    Y. 

March  18th  was  called  to  see  Baby  W.,  male,  aged  one  year; 
fat,  well  nourished,  light  complexion,  blue  eyes  and  auburn  hair. 
Had  been  brought  up  on  condensed  milk,  which  had  agreed 
with  it  so  well  that  at  the  time  of  the  attack  the  child  was  appa- 
rently in  the  most  robust  health.  Aside  from  a  slight  umbilical 
hernia  and  an  occasional  cold,  the  baby  had  enjoyed  uninter- 
rupted prosperity.  Six  weeks  previous  to  my  first  visit,  however, 
it  had  a  severe  fall,  striking  upon  the  left  parietal  region,  where 
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was  to  be  seen  a  well-marked  depression,  which  seemed  some- 
what sensitive  on  pressure.  During  the  night  of  the  17th  the 
parents  were  awakened  by  the  child's  moaning  and  found  it  very 
feverish.  At  8  a.m.  of  the  1 8th  I  found  the  baby  sitting  up  on 
its  mother's  lap,  with  face  somewhat  flushed,  skin  moist,  pulse 
160  and  temperature  1060  !  The  occiput  was  very  hot,  and  there 
was  marked  tendency  to  throw  the  head  back.  Here  was  a 
well-marked  case  of  cerebral  congestion,  and  the  remedy  was 
equally  clear,  but  what  was  its  cause?  Digestion  was  perfect, 
one  lower  lateral  incisor  was  almost  through  the  gum,  which 
was  not  swollen ;  no  evident  symptoms  of  ear  trouble  and  no  recent 
fall !  1^.  Bell,  and  verat.  vir.  In  the  afternoon  the  temperature 
was  normal  and  the  child  apparently  perfectly  well.  At  1  a.m. 
of  the  19th,  rapid  rise  of  temperature  to  1060  and  same  phe- 
nomena repeated.  Cold  was  constantly  applied  to  head  and 
same  remedies  continued.  1  a.m.  of  the  20th,  another  rise  in 
temperature  to  io6^°,  with  rapid  defervescence  in  the  morning. 
This  periodicity  suggested  malaria,  and  the  presence  of  standing 
wash-basins  in  the  sleeping  rooms  strengthened  the  idea.  3^. 
Gels,  and  quinine.  1  a.m.  of  21st,  coldness  of  face,  hands  and 
legs,  preceded  a  temperature  of  1060,  followed  by  a  rapid  fall 
with  profuse  sweating,  the  child's  clothing  being  completely 
drenched.  At  8  a.m.  the  temperature  was  gty2°  and  pulse  140, 
yet  the  child  looked  bright  and  crowed  and  laughed  as  if  en- 
joying the  most  perfect  health.  The  head  symptoms  had  all 
disappeared,  and  in  their  place  were  slight  bloating  of  bowels, 
with  tenderness  over  right  iliac  region  and  slight  looseness  of 
bowels,  the  stools  being  of  a  bright  yellow  color.  The  tongue, 
which  thus  far  had  been  covered  with  a  thin  white  coat,  now 
presented  a  very  thick  white  fur,  and  slight  nausea  manifested 
itself,  ty.  Ant.  c.  22d.  Temperature  1020,  pulse  140,  no 
sweating,  child  better  in  every  way ;  bowel  symptoms  entirely 
gone.  ty.  Ant.  c.  23d,  11  a.m.,  temperature  1060,  pulse  160, 
without  bowel  or  head  symptoms,  no  thirst,  tongue  still  heavily 
coated  white,  child  very  fretful  with  constant  rubbing  of  nose. 
I^i.  Sant.  Rapid  defervescence,  with  profuse  sweating,  and  at 
4  p.m.  the  temperature  was  960.  At  6  p.m.  another  rapid  rise 
occurred,  preceded  by  general  coldness  and  followed  by  drench- 
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ing  sweat.  Parents  stated  that  child  seemed  to  feel  worse  in 
every  way  toward  night.  1^.  Puis.  24th,  8  a.m.,  temperature 
98^°,  pulse  98;  4  p.m.  and  8  p.m.  the  same.  During  the  25th 
the  child  took  nourishment  freely,  was  bright  and  seemed  con- 
valescent. 26th,  8  a.m.,  two  paroxysms  of  fever  during  night, 
both  followed  by  profuse  sweats.  Temperature  now  was  1040 
and  pulse  160.  Still  no  definite  symptoms  of  localization  of  the 
trouble.  Owing  to  failure  of  previous  remedies,  gave  sulphur. 
During  the  next  four  days  the  temperature  never  ran  above 
I03/^°>  but  the  pulse  ranged  between  100  and  140;  the  sweats 
continued.  April  1st,  12  m.,  temperature  1050,  pulse  160.  Still 
no  sign  of  local  trouble.  1^.  Fer.  phos.  On  this  remedy  the 
child  steadily  improved  until  the  13th,  when  there  was  suddenly 
another  rise  in  temperature  to  103^°,  with  boring  of  head  into 
pillows,  inequality  of  pupils,  rolling  of  head  and  constant  moan- 
ing. At  the  request  of  the  family  Dr.  Van  Duyn,  of  Syracuse 
(their  former  physician),  was  called  in  consultation  and  gave  a 
probable  diagnosis  of  otitis  media,  originating  in  catarrhal  pha- 
ryngitis, which  had  extended  up  through  the  Eustachian  tube 
and  involved  the  cerebral  meninges  ;  possibly  a  case  of  tubercular 
meningitis.  Advised  iodide  of  potash  in  y2  gr.  doses  every  four 
hours.  Continue  the  Ferrum  phos.  On  the  14th  the  tempera- 
ture and  pulse  were  normal  and  the  iodide  was  administered. 
Up  to  the  present  writing  the  child  continues  well,  save  some 
sweating  at  night  and  a  marked  irritability  of  temper,  especially 
manifested  between  8  and  12  p.m. 

Was  this  a  case  of  primary  disease  of  the  middle  ear?  I 
question  it.  At  no  time  during  the  child's  illness  did  it  exhibit 
evidence  of  acute  pain,  so  distinctive  of  suppurative  inflam- 
mation of  the  middle  ear;  while  catarrhal  otitis  is  insidious  in 
its  approach  and  unconnected  with  such  high  temperature. 
Except  during  the  first  four  days,  the  case  was  remarkable,  in 
that  it  gave  no  clue  to  any  localization.  Neither  was  there  any 
discharge  from  the  ear,  terminating  the  trouble.  On  the  con- 
trary, on  April  10th,  11th,  12th  and  13th,  the  child  had  several 
slight  attacks  of  epistaxis,  with  progressive  amelioration  of  the 
symptoms.  On  the  13th  there  was,  it  is  true,  the  slight  aggra- 
vation which  rapidly  and  permanently  subsided.     Did  the  trouble 
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reach  the  brain  through  the  cribriform  plate  of  the  ethmoid  ? 
The  blood  from  the  nose  had  a  peculiar  coffee-ground  appear- 
ance, which  suggested  the  possibility  of  its  admixture  with 
sanious  pus ;  add  to  this  the  fact  that  the  child  had  nasal  catarrh, 
and  the  possibility  is  strengthened.  Did  it  arise  from  the  fall  ? 
The  tenderness  at  the  depressed  spot  in  the  cranium  only  lasted 
for  two  days  and  corresponded  with  the  rise  in  temperature,  at 
which  time  the  whole  surface  of  the  body  seemed  more  or  less 
hypersesthetic.  During  the  first  week  arn.,  hyperic,  apis,  bell, 
and  bry.  were  used  at  different  times,  at  the  suggestion  of  Dr. 
Terry,  who  twice  saw  the  case ;  and  I  think  the  doctor  will 
agree  with  me  that  remedies  seemed  to  have  but  very  little  effect 
upon  the  subsequent  course  of  the  malady.  The  umbilical 
hernia  was  kept  in  place  by  a  truss,  to  avoid  any  irritation  from 
this  source.  Meningitis,  tubercular  or  simple,  is  excluded  by 
absence  of  vomiting,  delirium,  convulsions,  regularity  of  pulse, 
normal  condition  of  abdomen  and  periods  of  complete  apy- 
rexia. 

Was  it  a  brain  trouble  ?  The  phenomena  of  the  first  four 
days,  when  confirmed  by  those  of  April  13th,  can  leave  no 
doubt  on  this  question.  Was  it  an  abscess  at  the  base  of  the 
brain  ?  The  irregular  rises  in  temperature,  followed  by  drench- 
ing sweats  and  subnormal  temperature,  can,  I  think,  leave  no 
room  for  doubt  that  there  was  suppuration  somewhere  within 
the  cranium  ;  but  that  the  abscess  was  not  sufficiently  large  to 
cause  the  well-known  symptoms  of  brain  compression,  although 
it  produced  marked  cerebral  irritation.  The  peculiar  character 
of  the  epistaxis  and  the  gradual  relief  which  followed  it,  lead  me 
to  attribute  the  symptoms  to  disease  of  the  cribriform  plate  of 
the  ethmoid,  with  formation  of  abscess.  To  render  this  history 
complete,  I  would  state  that  the  child  had  a  slight  cough,  which 
probably  originated  in  post-nasal  catarrh,  inasmuch  as  the  lungs 
gave  no  evidence  of  any  involvement ;  also  that  hepar  and  mere, 
were  about  as  beneficial  as  cold  water.  As  far  as  remedies  go, 
the  only  continued  improvement  followed  the  administration  of 
Ferrum  phos.2x,  but  whether  this  was  post  hoc  or  propter  hoc,  I 
am  unable  to  say.  In  conclusion,  let  me  emphatically  affirm 
that  the  physician  who  desires  true  happiness  in  this  world  can 
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find  it  by  treating  a  case  of  this  kind  for  three  weeks  and  then 
spending  his  leisure  moments  in  regaling  himself  with  guesses 
as  to  what  he  was  firing  at. 


A  CASE  OF  SUSPECTED  POISONING. 

BY  C.  A.  WILSON,  M.D.,  ALLEGHENY,  PA. 

Sunday,  May  15th,  Mrs. was  confined.     The  labor  was 

natural  and  the  result  a  fine  girl  of  ten  pounds.  Everything 
progressed  favorably  until  Tuesday,  when  her  attending  physi- 
cian, who,  by  the  way,  is  a  member  of  the  regular  school,  gave 
her  four  cathartic  pills,  the  contents  of  which  were  unknown. 
The  pills  were  taken  under  protest,  the  lady  as  well  as  her  hus- 
band explaining  that  she  was  especially  susceptible  to  the  action 
of  cathartics.  However,  the  pills  were  taken,  and  their  action 
on  the  bowels  was  prompt  and  decided.  Within  a  few  hours 
there  was  a  free,  watery  evacuation,  and  from  this  time  on  until 
the  Sunday  following  the  bowels  moved  at  intervals  of  from 
twenty  minutes  to  an  hour;  the  stools  of  a  brownish-yellow 
color,  watery  and  with  a  yellow,  mealy  sediment  on  standing, 
the  supernatant  fluid  being  then  of  a  dark-brown  color.  At 
times  whitish,  shreddy,  membranous  flakes  were  present,  some 
as  large  as  a  silver  three-cent  piece.  During  the  first  two  days 
there  was  violent  vomiting.  No  food  could  be  taken  without 
causing  nausea  and  retching.  There  was  from  the  first  extreme 
tenderness  over  the  whole  abdomen  and  some  distension  from 
gas.  The  patient  complained  of  extreme  prostration.  Opium 
had  been  her  principal  remedy.  Laudanum  was  given  in  ten-drop 
doses  every  hour  for  eight  hours.  There  had  been  no  sleep 
during  the  entire  five  days. 

I  saw  the  case  for  the  first  time  Sunday  morning  at  2  o'clock, 
one  week  after  her  confinement.  At  this  time  she  was  suffer- 
ing from  severe  colicky  pains  and  general  tenderness  of  the  ab- 
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domen.  Tongue  red  ;  great  thirst,  but  inability  to  take  water  on 
account  of  aggravation  of  pain  and  nausea ;  forehead  cold  and 
covered  with  cold,  clammy  perspiration  ;  legs  cold  to  above  the 
knees.  Pulse  rapid  (140),  irregular  and  weak  ;  temp.  1020,  resp- 
44.  The  patient  was  suffering  from  collapse.  Verat.  alb.  was 
given  for  twelve  hours.  The  hands  and  feet  became  warm,  and 
she  was  able  to  speak,  but  there  was  no  material  improvement 
in  the  condition  of  the  bowels. 

Thinking  the  whole  trouble  might  be  due  to  too  large  a  dose 
of  podophyllum,  she  was  given  mere.  v.  3*  every  two  hours. 
From  Sunday  afternoon  until  Monday  morning  at  1 1  o'clock 
there  were  four  evacuations,  a  lessening  in  number  but  no 
change  in  character  of  the  stools.  Temp,  normal ;  pulse  78. 
Skin  was  warm  and  the  patient  feeling  comfortable.  Tender- 
ness and  distension  of  the  bowels  had  moderated,  and  all  the 
symptoms  pointed  to  a  favorable  termination.  She  conversed 
freely,  and  expressed  herself  as  being  almost  well.  At  2  o'clock, 
three  hours  later,  there  was  a  slight  delirium,  which  at  5  was 
violent  and  accompanied  by  trembling  of  the  whole  body. 
Temp.  1030,  pulse  160.  No  movement  of  the  bowels  since  11 
o'clock.  Bell,  and  stramonium  were  given  without  benefit.  The 
symptoms  decreased  in  severity,  but  patient  died  at  7  o'clock. 
A  post-mortem  examination  was  made.  The  peritoneum,  kid- 
neys, liver  and  stomach  appeared  normal.  The  uterus  no  larger 
than  it  should  be.  The  large  intestine  was  but  slightly  in- 
flamed. The  small  intestine,  however,  was  violently  inflamed 
throughout  its  entire  extent;  much  of  it  swollen  and  thickened, 
and  in  some  places  black,  soft  and  gangrenous.  The  bowel  was 
filled  with  fecal  matter  of  a  light  brown  or  yellow  color,  which 
looked  like  thin  cornmeal  gruel,  and  was  extremely  offensive. 
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CHRONIC    INTERSTITIAL   NEPHRITIS    IN 
CHILDREN. 

BY    WILLIAM    C.    GOODNO,    M.D.,    AND    E.    L.    OATLEY,    M.D.,    OF 
PHILADELPHIA. 

On  April  1st,  1887,  a  lad  set.  15  years,  sought  advice  for  the 
relief  of  defective  vision.  Finding  his  sight  seriously  impaired 
and  not  improved  by  glasses,  with  ophthalmoscopic  evidences 
of  serious  changes  (suggesting  a  urinary  examination,  which 
was  negative),  he  was  sent  to  Dr.  H.  F.  Ivins  for  special  exam- 
ination, and  the  following  report  was  returned.  "  Right  eye  : 
patches  of  diffused  choroidal  atrophy  in  dots,  patches  and 
streaks  in  various  parts  of  the  field  ;  mild  retinitis  and  diffused 
small  atrophic  spots.  Left  eye :  large  and  small  choroidal 
atrophic  patches ;  swelling  of  the  optic  disk  and  an  infiltrated 
retina." 

A  kidney  lesion  was  suggested  as  probable,  though,  as  no  albu- 
minuria could  be  detected,  the  possibility  of  some  brain  lesion 
was  considered.  A  later  examination  of  the  urine  was  again 
negative,  there  being  an  absence  of  albuminuria  and  the  micro- 
scope not  revealing  evidences  of  kidney  changes,  while  the 
specific  gravity  was  quite  normal — 1018. 

Since  a  serious  illness  occurring  when  about  eight  years  of 
age,  the  boy's  mental  condition  had  been  impaired.  This  sick- 
ness was  reported  as  "  pneumonia  followed  by  coma  of  several 
days'  duration."  He  was  unable  to  accomplish  much  at  his 
studies  and  seemed  heavy  and  sluggish  in  thought,  being  unable 
to  concentrate  his  attention  on  one  subject  for  any  length  of  time. 
Since  this  pneumonia  and  coma  he  had  been  subject  to  occa- 
sional attacks  of  headache,  generally  attended  by  nausea,  vomit- 
ing and  pain  in  the  epigastrium.  These  attacks  generally 
appeared  in  the  morning,  and  were  relieved  soon  after  the  vomit- 
ing.    The  pain  was  mainly  frontal  and  indefinite  in  character. 

During  the  past  year  it  had  increased  in  frequency,  while  the 
nausea,  vomiting  and  epigastric  pain  had  increased  both  in  fre- 
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quency  and  severity.  The  pulse  was  full  and  tense,  and  the 
heart  seemed  slightly  hypertrophied,  but  owing  to  a  rachitic  de- 
formity of  the  ribs,  the  latter  could  not  be  determined  with 
certainty. 

Previous  to  the  consultation  in  reference  to  his  eyes,  he  had 
had  an  attack  lasting  several  days,  which  more  than  any  other 
feature  of  the  case  suggested  an  examination  of  the  urine.  On 
April  8th  he  had  another  severe  attack,  and  thereafter  continued 
to  suffer  from  gastric  pain,  nausea  and  occasional  vomiting. 

Repeated  examinations  of  the  urine  up  to  this  time  devel- 
oped nothing  of  importance. 

Now,  the  cold  nitric  acid  test,  employed  with  the  greatest 
delicacy,  showed  a  trace  of  albumin.  The  specific  gravity  of 
the  urine  fell  to  1015  and  finally  much  lower,  while  the  albumin 
fluctuated  from  a  trace  to  one  per  cent. 

Complete  paralysis  of  the  left  side  of  the  face  took  place  and 
continued  until  death.  Vomiting  became  constant,  and  convul- 
sions and  coma  terminated  the  case  on  May  28th,  1887. 

Post-mortem. — The  morbid  process  involved  both  kidneys 
about  equally,  each  being  greatly  reduced  in  size  ;  the  right 
weighing  two  and  one-half,  the  left  scant  three  ounces.  The 
relative  size,  however,  was  maintained,  the  right  being  shorter 
and  thicker  than  the  left. 

Right  kidney  :  The  usual  smoothness  of  the  surface  was 
broken  by  the  marked  prominence  of  the  stellate  veins,  though 
it  did  not  seem  especially  granular,  which  accounted  in  a  meas- 
ure for  the  ease  with  which  the  thickened  capsule  was  removed 
and  there  being  a  comparative  absence  of  adhesions,  none  of  the 
stroma  was  dragged  with  it. 

The  color  was  dark  red  and  mottled.  The  lobulated  arrange- 
ment showed  plainly,  but  pressure  revealed  the  central  lobules 
to  be  harder  than  the  others  which  were  comparatively  soft. 
The  cortex  was  greatly  reduced  in  thickness. 

Left  kidney  :  The  stellate  veins  were  more  prominent  and  the 
kidney  was  darker  in  color,  more  or  less  blood  exuding  on  sec- 
tion. The  capsule  was  adherent  to  the  stroma  in  places,  though 
but  little  of  the  latter  was  removed  with  it. 
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On  section  it  was  easy  to  perceive  that  the  reduction  in  the 
size  of  the  kidneys  was  due  almost  entirely  to  a  narrowing  of 
the  cortex,  the  medullary  part  being  little  affected.  Nowhere 
was  the  former  more  than  one-eighth  inch  and  in  many  places 
only  one-sixteenth  inch  in  thickness.  The  pyramids  were  a 
little  more  vascular  than  the  cortical  portion  and  darker  in  color, 
while  the  calyces  and  pelvis  in  the  right  kidney  were  normal, 
and  in  the  left  rather  cyanotic. 

The  usual  cysts  were  conspicuous  for  their  absence,  while  the 
knife  encountered  but  slight  resistance  on  section. 

Microscopic  Anatomy.  — Clearly  there  had  been  an  overgrowth 
of  connective  tissue  at  the  expense  of  the  tubules  and  blood- 
vessels. Normally  the  tubules  are  in  immediate  relation  with 
each  other,  there  being  but  little  intertubular  substance.  Here 
broad  bands  of  fibro-nucleated  tissue  intervened.  About  the 
capsules  of  Bowman  and  the  larger  bloodvessels  nuclei  were 
fewer  and  the  tissue  fibrinated,  the  capsules  being  converted 
into  whorls  of  connective  tissue  arranged  in  concentric  layers. 
Thickly  dotted  here  and  there  were  evidences  of  inflammatory 
exudation  in  the  shape  of  a  cellular  infiltration. 

The  epithelium,  in  a  few  of  the  tubules,  was  normal,  but  in  a 
majority  of  them  it  was  more  or  less  swollen  and  degenerated, 
in  some  cases  filling  the  entire  tube  with  a  debris  of  granular 
matter. 

The  degeneration  was  mainly  granular,  but  few  cells  present- 
ing the  fatty  change.  From  still  other  tubules  the  epithelium  has 
been  entirely  swept  away,  and  not  a  few,  whether  empty  or  filled, 
were  irregular  in  outline,  the  fibrous  contraction  destroying  the 
circular  contour  of  a  transverse  section.  Few  casts  were  found, 
although  many  sections  were  examined. 

Many  of  the  tufts,  mainly  due  to  pressure  of  the  thickened 
capsule,  were  atrophied,  though  the  tunica  intima  was  consider- 
ably thickened  and  the  nuclei  prominent,  while  others  presented 
an  appearance  not  far  from  normal. 

That  this  was  a  case  of  interstitial  nephritis  seemed  probable 
from  the  clinical  history  alone.  Seldom  does  a  symptomatology 
more  perfectly  portray  this  disease. 
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In  his  remarkably  able  Practice  of  Medicine,  Fagge  declares 
that,  M  In  children,  and  even  in  adults  under  the  age  of  20,  25 
or  perhaps  30  years,  I  am  not  aware  that  the  red  or  brown 
granular  kidneys  are  ever  seen,  which  are  so  frequent  in  middle- 
aged  and  in  old  people."  The  literature  on  this  subject  is  very 
meagre,  but,  though  Fagge  practically  denies  that  the  primary 
granular  kidney  ever  occurs  in  children,  a  few  cases  are  reported 
by  practitioners  of  undoubted  authority,  and  known  to  be  accu- 
rate and  painstaking  investigators.  The  youngest  case  observed 
by  Ralfe  was  20  years  of  age.  Out  of  thirty-three  cases,  Bar- 
tels  reports  four  occurring  in  persons  under  20  years  of  age. 
Dickinson  reports  two  cases  occurring  in  his  own  practice,  one 
a  girl  of  12  and  another  a  boy  of  14,  while  he  examined  an  un- 
doubted granular  kidney  taken  from  a  girl  5  years  old  by  Dr. 
Barlow,  and  also  mentions  the  case  of  a  girl  of  10  years  under 
the  care  of  Dr.  Hillier,  who  died  "  with  a  most  marked  condi- 
tion of  granular  contraction  affecting  especially  one  kidney." 

Thus  occurring  seldom  in  the  private  practice  of  but  few  phy- 
sicians and  with  but  little  more  frequency  in  hospital  service,  a 
case  of  chronic  interstitial  nephritis  in  a  youth  possesses  an  impor- 
tance second  to  no  other  pathological  study.  Every  practitioner 
is  familiar  with  the  nephritis  so  frequently  met  with  in  young 
subjects,  especially  with  that  form  so  often  a  sequela  of  scarla- 
tina; the  symptoms  of  such  are  generally  so  prominent  that  sel- 
dom need  an  error  in  diagnosis  occur. 

It  is  very  different  in  respect  to  this  unusual  form,  in  which 
insidious  onset,  great  infrequency,  and  the  development  of 
symptoms  attracting  attention  to  distant  organs  rather  than  the 
kidneys,  and  finally  an  absence  of  urinary  conditions  suggestive 
of  kidney  disease,  lead  inevitably  to  a  delayed  diagnosis  or  error. 
The  onset  of  this  form  is  so  insidious  that  not  until  it  has  pro- 
duced irreparable  structural  change  is  the  advice  of  a  physician 
sought,  and  then,  as  implied  before,  treatment  is  desired  for 
symptoms  suggesting  some  totally  different  trouble. 

In  this  case  the  lad  supposed  he  needed  glasses  to  correct  his 
vision.  When,  however,  the  ophthalmoscope  revealed  a  decided 
u  retinitis  albuminuria, "  even  though  albuminuria  did  not  exist, 
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the  diagnosis  of  some  kidney  lesion  was  certainly  not  begging 
the  question,  especially  in  association  with  the  head,  stomach,  and 
vascular  conditions.  As  to  the  character  of  the  kidney  change, 
putting  aside  the  element  of  age,  all  the  symptoms  pointed  de- 
cidedly to  the  granular  form. 

The  urea  had  already  begun  to  act  on  the  nerve  centres,  and 
the  nervous  manifestations  predominated  up  to  the  fatal  issue. 
First  there  was  the  headache,  at  times  quite  severe;  then  the 
nausea  and  vomiting,  certainly  not  simply  reflex,  and  the  epigas- 
tric pain.  In  the  other  forms  of  nephritis  these  symptoms  of 
chronic  uraemia  are  among  the  last  to  appear,  or  at  least  do  not 
gain  much  prominence  until  late.  In  children  the  frequency  of 
micturition  and  the  quantity  eliminated  vary  so  much  in  health 
that  in  disease  it  is  often  quite  difficult  to  assign  an  abnormality 
in  the  function.  In  proportion  to  the  weight  of  the  body  the 
quantity  of  water  eliminated  by  the  kidneys  is  greater  in  child- 
hood than  in  adult  life,  and  not  until  the  age  of  eighteen  is  this 
excretion  reduced  to  the  adult  standard.  Consequently  so  much 
importance  must  not  be  placed  on  the  increase  in  the  quantity 
of  urine  as  may  with  safety  be  done  in  the  adult.  In  this  case 
it  was  not  until  the  lad  had  been  under  observation  some  time 
that  a  change  in  the  specific  gravity  occurred ;  and  then  with  the 
appearance  of  albumin  the  pathic  condition  of  the  urine  became 
apparent. 

In  chronic  parenchymatous  nephritis  the  urine  is  at  first 
scanty  and  of  high  specific  gravity,  albumin  is  excessive  in  quan- 
tity, casts  are  numerous,  general  oedema  appears  early  and  may 
prove  a  very  troublesome  symptom,  amaurosis  or  eye  changes 
are  late  in  appearing,  while  uraemic  convulsions  are  rare. 

In  the  amyloid  kidney,  though  the  urine  is  increased  in  quan- 
tity and  of  low  specific  gravity,  contains  little  albumin  and  but 
few  casts,  there  is  an  absence  of  either  oedema  or  hypertrophy 
of  the  heart;  neither  are  there  amaurosis  and  uraemic  convul- 
sions until  late  in  the  disease.  But  of  greater  importance  is  the 
fact  that  this  form  of  degeneration  is  a  sequela  of  exhausting 
diseases  and  is  connected  with  prolonged  suppuration,  with 
syphilis,  or  with  other  cachexiae,  and  generally  associated  with 
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an  enlargement  of  liver  and  spleen.  Could  an  hypertrophy  of 
the  heart  have  been  made  out  positively,  a  very  important  Symp- 
tom would  have  been  elicited.  Yet,  having  a  trouble  insidious 
in  origin,  with  amaurosis,  headache,  nausea,  vomiting,  a  urine  of 
low  specific  gravity  containing  but  few  casts,  and  only  small 
quantities  of  albumin,  a  probably  hypertrophied  heart,  a  tense 
pulse  and  no  cedema,  the  diagnosis  of  chronic  interstitial  nephritis 
as  represented  by  the  symptoms  cannot  be  amiss. 

Such  a  clinical  diagnosis  is  supported  by  the  pathological 
condition,  which  presents  certain  peculiarities,  to  be  noted  as 
differing  from  the  same  disease  as  observed  in  adults.  They 
are,  shortly,  as  follows  : 

a.  Easy  removal  of  the  capsule. 

b.  Absence  of  a  granular  surface. 

c.  Abnormal  softness  on  section. 

d.  Absence  of  w^croscopical  cysts. 

e.  Uniformity  (in  distribution)  of  the  pathological  changes. 

f.  Predominance  of  soft  connective  tissue  over  the  contracted 
fibrillated  variety. 

g.  Absence  of  casts,  even  in  situ. 

k.  Unusual  number  of  foci  of  inflammatory  exudation. 
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REPORT    OF  THE    BUREAU   OF  SANI- 
TARY SCIENCE 

Consisted  of  a  paper  entitled, "  Can  Epidemics  be  Excluded  ?  "  by 
B.  W.  James,  M.D.,  Philadelphia,  Pa. 


CAN    EPIDEMICS   BE   EXCLUDED? 

BY    BUSHROD    W.    JAMES,    A.M.,  M.D.,    PHILADELPHIA,    PA. 

The  United  States  Government  makes  provision  against  the 
introduction  of  epidemics  from  foreign  countries  at  all  of  its 
ports  by  a  system  of  quarantine  inspection  and  protective  regu- 
lations. So  should  the  States  inspect  the  citizens  coming  into 
their  borders  from  other  States,  but,  owing  to  the  long  lines  of 
railroad  travel  and  the  rapidity  of  the  same,  such  a  method  of 
quarantine  would  not  be  tolerated  by  the  American  people  trans- 
acting business  along  their  railroad  lines,  unless  a  widespread 
epidemic  of  a  very  fatal  form  was  prevailing  in  some  contiguous 
or  immediate  section  of  the  country.  Then  surrounding  States 
would  likely  institute  a  local  quarantine  of  some  form,  even  if  it 
were  of  the  "  shot-gun  "  variety.  In  the  extensive  and  rapidly 
spreading  epidemics,  such  as  Asiatic  cholera,  yellow  fever,  etc., 
the  people  become  alarmed,  and  the  carrying  out  of  these  meas- 
ures is  much  more  easily  performed.  But  in  the  more  preva- 
lent forms  of  epidemic  diseases,  such  as  smallpox,  diphtheria, 
scarlet  fever,  etc.,  the  various  communities  are  so  accustomed  to 
the  sporadic  forms  of  these  diseases,  that  neither  quarantine 
regulations  nor  a  systematic  series  of  inspections  from  city  to 
city  and  from  State  to  State  have  been  even  considered  by  the 
State  legislatures.  A  system  of  inspection  was  instituted  along 
the  Niagara  line  and  in  Montreal  and  other  places,  during  the 
last  epidemic  of  variola  in  Canada.  But  this  inspection  did  not 
begin  early  enough  to  prevent  the  diseases  from  being  carried 
across  into  the  United  States. 
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Pennsylvania,  from  its  location,  would  not  seem  from  a  cursory 
view  to  require  governmental  quarantine  stations  except  along 
the  Delaware  river.  But  on  further  consideration  it  will  be  ob- 
served that  along  Lake  Erie,  at  and  near  the  city  of  Erie,  and 
also  at  Pittsburgh  and  points  along  the  Allegheny  and  Monon- 
gahela  rivers,  there  is  need  for  quite  as  much  protection  from 
epidemic  diseases  coming  over  the  line  on  steamers  and  other 
craft  which  ply  these  great  water  highways  as  from  interior  rail- 
road points.  The  general  government  even  has  not  instituted, 
as  far  as  I  am  aware,  any  quarantine  stations  at  such  points. 
The  local  authorities  have  their  municipal  hospitals  and  depend 
upon  the  medical  fraternity  and  health  organizations  to  reach 
this  matter  of  dangerous  epidemic  inroads,  and  to  segregate 
such  cases  from  the  community. 

With  through  passenger  travel  from  all  points  on  the  great 
railroad  arteries  from  the  uttermost  parts  of  the  country,  no  large 
city  from  personal  business  competition,  desires  to  interfere  with 
the  free  ingress  of  passengers,  and  the  idea  of  a  railroad  or  in- 
land quarantine,  or  even  a  very  thorough  system  of  inspection  is 
obnoxious  to  residents  of  cities.  Many  of  these  epidemic  cases 
will  slip  through  all  the  cordons  that  can  be  established.  The 
more  strict  the  regulations  for  such  purposes,  the  more  certain 
would  the  American  people,  as  individuals,  be  to  evade  such 
rules  no  matter  how  stringent.  The  State  Boards  of  Health 
are  no  doubt  of  good  service  in  enforcing  laws  and  suggesting 
remedies  for  the  various  local  contaminating  and  unsanitary  con- 
ditions calculated  to  injure  the  health  or  lives  of  the  citizens  of 
their  commonwealths,  and  in  sifting  out  the  causes  which  are 
calculated  to  induce  ill  health  among  them.  But  this  subject  of 
interstate  quarantine  and  the  matter  of  local  inspections  on 
State  borders  cannot  be  reached  by  State  Boards  as  at  present 
constituted,  as  they  have  not  the  authority  to  carry  out  such 
measures.  Action  ought  to  be  taken  by  the  various  legislatures 
on  this  point  and  a  systematic  harmonious  plan  entered  into  by 
all  the  States  and  Territories. 

On  this  point  I  have  decided  views  and  also  upon  national 
quarantine,  differing  from  the  accepted  plans  of  the  United  States 
and  other  governments. 
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I  believe  in  the  humanitarian  method  of  preventing  the  escape 
of  those  affected  with  epidemic  diseases  from  the  infected  locality, 
either  in  regard  to  cities,  States,  or  countries,  and  of  placing  the 
responsibility  of  such  escape  and  damage  that  may  happen  to 
other  communities,  upon  the  local,  State  or  national  authorities, 
where  damage  or  infection  follows  such  transfer  or  escape,  after 
the  individuals  have  been  exposed  to  a  prevailing  epidemic. 
The  responsibility  of  persons  with  epidemic  diseases,  or  their 
wards  or  children  being  removed  from  the  locality  in  which  they 
have  become  infected,  until  such  time  as  all  fear  of  contagion 
shall  have  been  removed,  I  would  place  upon  these  health 
boards,  both  local  and  State  as  well  as  national. 

On  national  quarantine  I  believe  that  the  underlying  principle 
of  our  present  quarantine  system  throughout  the  world  is  wrong. 

It  presumes  that  no  country  has  any  neighborly  or  brotherly 
feeling  towards  another.  Every  country  should  adopt  laws,  and 
maintain  thorough  protective  sanitary  guardianship  over  its  own 
residents. 

It  should  extend  such  humanity,  honor,  kindness  and  regard 
for  the  welfare  of  its  neighbors  when  an  epidemic  is  prevailing 
within  its  borders,  as  to  be  able  to  put  into  force  such  laws,  rules 
and  regulations,  bearing  upon  the  action  of  those  of  her  citizens 
who  may  have  been  exposed  to  such  plague,  or  who  may  have 
the  germs  of  an  epidemic  disease  within  themselves,  as  to  pre- 
vent them  in  any  manner  escaping  beyond  the  iimits  of  the 
country  in  which  they  reside. 

What  is  true  in  this  respect  of  countries  should  also  be  true 
of  States  as  well  as  municipalities.  Each  government,  either 
general  or  local,  ought  to  feel  the  onus  of  the  protection  of  its 
own  citizens,  and  the  prevention  of  their  doing  injury  to  citizens 
of  other  countries,  and  each  should  maintain  such  protection 
especially  when  an  epidemic  breaks  out  or  invades. 

While  not  opposing  quarantine  stations,  lazarettos,  fumiga- 
tion and  thorough  disinfection  ofvessels,  as  international  sanitary 
customs  at  present  exist,  I  hold  nevertheless  to  the  view  that 
quarantine  should  extend  to  the  exodus  of  the  infected  as  well 
as  to  the  incoming  of  the  same.  I  think  also  that  the  circum- 
stances  and  customs   should  be  changed   so  that  no  country 
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should  be  compelled  to  quarantine  against  a  neighboring  coun- 
try or  other  government. 

Each  one  should  rather  feel  it  an  obligatory  duty  to  do  unto 
others  as  it  would  have  others  do  unto  her,  and  in  this  way 
strive  to  the  utmost  for  the  prevention  of  the  escape  of  any  in- 
dividual or  any  article  from  her  borders  that  will  carry  contagion 
to  a  sister  country. 

Nations  should  speedily  enact  and  enforce  laws  prohibiting 
their  citizens  from  carrying  contagious  or  epidemic  diseases  in 
any  manner  into  the  borders  of  another  country.  But  should 
such  a  result  recklessly  occur,  the  government  whose  citizens 
invade  a  neighboring  one  with  an  epidemic  disease  should  make 
reparation  and  compensation  for  all  damages  done  thereby  by 
reason  of  the  spread  of  such  an  epidemic. 

A  nation  will  protect  the  political  rights  and  honor  of  its 
citizens  the  world  over,  and  will  not  allow  them  without  punish- 
ment to  trample  upon  the  rights  of  the  people  of  other  coun- 
tries. 

If  honor  and  the  rights  of  citizenship  receive  such  marked 
support  from  every  home  government,  why  should  not  the  life 
and  health  of  every  citizen  be  equally  dear  to  every  nation,  and 
be  accorded  at  least  as  much  oversight  and  care  as  in  that 
direction? 

The  people  of  ancient  days  in  the  event  of  the  outbreak  of 
one  of  their  most  dreaded  plagues — leprosy — compelled  those 
affected  to  take  heed  and  observe  diligently  all  that  the  priests 
taught  them  to  do  in  the  way  of  preventing  the  spread  of  the 
disease  among  themselves,  or  to  any  of  the  neighboring  tribes. 
When  the  bright  red  spot  and  crust  of  leprosy  appeared  in  any 
member  of  the  tribe,  and  it  was  pronounced  by  the  priest  to  be 
this  dreaded  disease,  the  affected  individual  was  at  once  con- 
sidered unclean,  and  he  was  sent  without  the  camp  and  had  to 
remain  comparatively  alone  until  he  was  well  and  pronounced 
clean  by  the  priestly  authority.  The  clothing  of  the  leper  was 
rent,  his  head  shaved  bare,  and  a  covering  placed  upon  his 
upper  lip,  and  he  was  obliged  to  cry  out  when  anyone  approached, 
"  Unclean  !  Unclean  !  " 

This  was  doubtless  done  simply  as  a  protective  measure.     All 
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infected  garments,  whether  in  woolen  or  linen,  whether  in  the 
warp  or  woof,  or  skin,  had  to  be  burned  with  fire.  All  garments 
worn  after  the  plague  had  departed,  had  to  undergo  two  wash- 
ings before  they  were  considered  clean. 

To-day,  leprosy  is  not  a  dreaded  disease,  and  I  have  seen 
hospital  cases  in  this  country  in  the  same  ward  with  other  pa- 
tients, with  proper  sanitary  precautions  adopted  and  simply  kept 
apart  by  a  screen.  If  the  ancients  protected  themselves  and 
their  neighbors,  why  should  not  a  civilized  country  and  age  like 
the  present,  act  in  an  equally  humanitarian  manner  ?  Why  should 
residents  of  an  infected  locality  be  allowed  to  speed  away  with- 
out restraint  in  every  direction  to  healthy  places,  and  there  carry 
the  germs  of  the  epidemic  malady  into  new  soil  at  the  peril  of 
the  lives  of  others? 

Why,  in  this  period  of  the  world's  history  so  marked  with 
enlightenment  and  civilization,  nations  should  permit  infected 
rags  or  other  goods  to  leave  a  location  where  they  became  con- 
taminated is  a  marvel  beyond  comprehension,  and  yet  we  have 
the  notable  facts  constantly  before  us  of  the  exportation  from 
one  country  to  another  of  the  most  abominable  contagious  ma- 
terial in  the  shape  of  cast-off  rags  and  clothing  from  infected 
districts. 

Our  country  alone  has  to  maintain  quite  a  large  array  of  sani- 
tary and  quarantine  officials  all  along  its  coasts  in  the  various 
ports  to  keep  out  these  infected  goods,  and  emigrants,  and 
travellers  who  have  been  exposed  to  contagious  and  epidemic 
infectious  diseases  ;  and  all  large  countries  are  doing  the  same 
thing. 

My  proposition  is  to  reverse  the  duties  of  these  officials  if  they 
must  need  be  employed,  and  make  them  guardians  of  the  rights 
of  others  instead  of  agents  for  the  repelling  of  epidemics,  and 
watching  the  injustice  and  careless  sanitary  measures  of  other 
countries. 
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NEW  BUSINESS 

The  Corresponding  Secretary,  Dr.  Clarence  Bartlett,  gave 
notice  that,  at  the  meeting  in  1888,  he  should  offer  an  amend- 
ment to  Article  III.  of  the  Constitution,  providing  for  the  sub- 
stitution of  "  Secretary  and  Assistant  Secretary  "  for  "  Recording 
Secretary  and  Corresponding  Secretary." 

Dr.  J.  C.  Burgher  suggested  that  the  titles  of  the  Secretaries 
be  "  General  "  and  "  Provisional." 

The  Secretary  presented  bills  for  printing  and  for  expenses 
pertaining  to  his  office.     These  were  ordered  to  be  paid. 

Dr.  J.  C.  Burgher  presented  charges  against  a  member  for 
unprofessional  conduct.  On  motion,  these  charges  were  referred 
to  the  Board  of  Censors  for  1888. 

THE   COMMITTEE   ON  THE   NECROLOGIST'S 
REPORT 
Presented  the  following  : 

Your  Committee,  to  whom  was  referred  the  preparation  of  a 
suitable  expression  in  relation  to  the  decease  of  Drs.  Henry 
Detwiller,  D.  Cowley,  and  S.  T.  Charlton,  respectfully  report 
the  following  resolutions,  and  recommend  that  a  copy  of  the 
resolution  adopted  in  each  case,  and  properly  attested,  be  for- 
warded to  the  family  of  the  deceased. 

Pemberton  Dudley,  M.D., 
J.  F.  Cooper,  M.D., 
W.  R.  Childs,  M.D., 

Committee. 

Resolved,  That  in  the  decease  of  Henry  Detwiller,  M.D.,  this 
Society  loses  from  its  membership  one  whose  honorable  career, 
and  distinguished  labors  in  the  cause  of  medical  science,  have 
secured  him  the  highest  professional  renown,  and  made  him  a 
worthy  object  of  public  gratitude. 

His  eminent  skill,  his  broad  and  profound  scholarship,  and 
his  conscientious  devotion  to  what  he  believed  to  be  the  truth  in 
medicine,  eminently  fitted  him  to  be  Pennsylvania's  pioneer  and 
leader  in  the  New  Healing  Art. 
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We  rejoice  that  he  was  permitted  to  see  the  firm  establish- 
ment and  general  acceptance  of  homoeopathy,  to  which  his  own 
efforts  had  so  greatly  contributed,  and  of  which  his  own  faith 
gave  promise  and  assurance. 

Resolved,  That  this  Society  desires  to  expres  its  sense  of  loss 
in  the  departure  from  among  us  of  David  Cowley,  M.D.,  whose 
death  occurred  during  his  incumbency  of  the  presidency  of  this 
body. 

His  long  and  faithful  devotion  to  the  interests  of  this  organi- 
zation, and  of  homoeopathy,  and  his  high  and  noble  qualities  as 
a  physician  and  as  a  man,  command  our  highest  admiration,  and 
may  well  serve  as  an  example  worthy  of  our  emulation. 

Our  sympathies  go  out  to  his  family  and  friends  in  their  great 
bereavement. 

Resolved,  That  in  the  decease  of  S.  T.  Charlton,  M.D.,  we 
mourn  the  loss  of  one  of  our  constituent  members,  who  for  many 
years  gave  to  our  Society  freely  of  his  time,  talents,  and  in- 
fluence, and  stood  as  the  watchful  and  faithful  defender  of  homoe- 
opathy against  unwise  and  adverse  legislation  in  this  State. 

We  extend  our  condolence  to  his  family  and  patients,  who,  in 
his  departure,  are  deprived  of  a  faithful  protector  and  wise  coun- 
sellor, a  skilful  physician,  and  devoted  friend. 

The  above  resolutions  were  unanimously  adopted  as  read. 

The  Society  then  proceeded  to  the  election  of  officers  for  the 
ensuing  year.     The  following  were  elected. 

President. — Hugh  Pitcairn,  M.D.,  Harrisburgh. 

First  Vice-President.— W \  B.  Trites,  M.D.,  Philadelphia. 

Second  Vice-President. — C.  F.  Bingaman,  M.D.,  Pittsburgh. 

Treasurer. — J.  F.  Cooper,  M.D.,  Allegheny. 

Corresponding  Secretary. — Clarence  Bartlett,  M.D.,  Philadel- 
phia. 

Recording  Secretary. — J.  H.  Closson,  M.D.,  Philadelphia. 

Necrologist.— W.  R.  Childs,  M.D.,  Pittsburgh. 

Censors. — Sarah  J.  Coe,  M.D.,  Wilkesbarre;  J.  C.  Burgher, 
M.D.,  Pittsburgh  ;  H.  W.  Fulton,  M.D.,  Pittsburgh. 
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Philadelphia  was  selected  as  the  place  of  meeting  in  1888,  and 
the  Philadelphia  County  Society  was  made  the  Committee  of 
Arrangements. 

The  following  Committees  and  Bureaus  were  announced  for 
the  coming  year. 

Committee  on  Legislation. — Hugh  Pitcairn,  M.D.,  Chairman  ; 
Pemberton  Dudley,  M.D.,  Philadelphia  ;  J.  H.  McClelland,  M.D., 
Pittsburgh. 

Bureau  of  Materia  Medica. — Z.  T.  Miller,  M.D.,  Chairman  ; 
J.  C.  Guernsey,  M.D.,  C.  S.  Middleton,  M.D.,  A.  P.  Bowie,  M.D., 
Charles  Mohr,  M.D. 

Bureau  of  Clinical  Medicine.— W.  B.  Trites,  M.D.,  Philadel- 
phia, Chairman;  W.  C.  Goodno,  M.D.,  Philadelphia;  E.  R. 
Snader,  M.D.,  Philadelphia;  Jno.  L.  Ferson,  M.D.,  Pittsburgh; 
E.  C.  Parsons,  M.D.,  Meadville ;  William  A.  Haman,  M.D., 
Reading ;  Sarah  J.  Coe,  M.D.,  Wilkesbarre. 

Bureau  of  Surgery. — W.  R.  Childs,  M.D.,  Pittsburgh,  Chair- 
man; J.  H.  McClelland,  M.D. ,  Pittsburgh  ;  Charles  M.  Thomas, 
M.D.,  Jno.  E.  James,  M.D,  W.  B.  Van  Lennep,  M.D,  Philadel- 
phia; L.  H.  Willard,  M.D,  Charles  A.  Wilson,  M.D,  Alle- 
gheny;  M.  J.  Buck,  M.D,  Altoona;  F.  P.  Wilcox,  M.D.,  Pitts- 
burgh. 

Bureau  of  Ophthalmology,  Otology  and  Laryngology. — W.  H. 
H.  Neville,  M.D,  Chairman;  W.  H.  Bigler,  M.D.,  Horace  F. 
Ivins,  M.D,  Philadelphia;  W.  H.  Winslow,  M.D,  R.  W.  Mc- 
Clelland, M.D,  Pittsburgh;  Joseph  E.  Jones,  M.D.,  West 
Chester. 

Bureau  of  Obstetr  cs. — C.  F.  Bingaman,  M.D,  Pittsburgh, 
Chairman;  J.  N.  Mitchell,  M.D,  J.  R.  Holcombe,  M.D,  H.  N. 
Martin,  M.D.,  and  Joseph  M.  Reeves,  M.D,  Philadelphia;  W. 
J.  Martin,  M.D,  Millie  J.  Chapman,  M.D,  Pittsburgh  ;  J.  A. 
Bullard,  M.D,  Wilkesbarre;  F.  R.  Schmucker,  M.D,  Reading. 

Bureau  of  Pczdology. — J.  K.  Lee,  M.D,  Johnstown,  Chair- 
man;  J.  R.  Horner,  M.D,  Margaret  L.  Crumpton,  M.D,  and 
Mary  L.  Smith,  M.D,  Allegheny  ;  J.  H.  Closson,  M.D,  T.  S. 
Dunning,  M.D,  Daniel  Karsner,  M.D,  Philadelphia;  R.  K. 
Fleming,  M.D.,  Pittsburgh  ;  S.  F.  Shannon,  M.D.,  Sewickley. 
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Bureau  of  Gynecology. — C.  P.  Seip,  M.D.,  Pittsburgh,  Chair- 
man ;  B.  F.  Betts,  M.D.,  I.  G.  Smedley,  M.D.,  Mary  Branson, 
M.D.,  Harriet  J.  Sartain,  M.D.,  J.  W.  Thatcher,  M.D.,  Philadel- 
phia;  C.  H.  Hofmann,  M.D.,  Pittsburgh;  R.  P.  Mercer,  M.D., 
Chester;  Francis  W.  Boyer,  M.D.,  Pottsville ;  T.  M.  Bulick, 
M.D.,  Altoona. 

Bureau  of  Pathology. — W.  K.  Ingersoll,  M.D.,  Philadelphia, 
Chairman ;  Jno.  C.  Morgan,  M.D.,  E.  L.  Oatley,  M.D.,  Joseph 
Rodes,  M.D.,  Philadelphia;  E.  E.  Briggs,  M.D.,  Pittsburgh; 
Edwin  Van  Deusen,  M.D.,  Philadelphia;  C.  C.  Rinehart,  M.D., 
Pittsburgh. 

Bureau  of  Sanitary  Science. — J.  H.  McClelland,  M.D.,  Pitts- 
burgh, Chairman;  P.  Dudley,  M.D.,  B.  W.  James,  M.D.,  Jno. 
Malin,  M.D.,  Philadelphia;  J.  F.  Cooper,  M.D.,  Allegheny; 
W.  A.  Seibert,  M.D.,  Easton  ;    W.  F.  Marks,  M.D.,  Reading. 

Bureau  of  Organization,  Registration,  and  Statistics. — Clarence 
Bartlett,  M.D.,  Philadelphia,  Chairman. 

Delegates  to  the  American  Institute  of  Homoeopathy. — A.  R. 
Thomas,  M.D.,  Joseph  E.  Jones,  M.D.,  L.  H.  Willard,  M.D., 
Clarence  Bartlett,  M.D. 

After  extending  votes  of  thanks  to  the  various  officers  of  the 
Society  and  to  the  Allegheny  County  Society,  to  the  Pittsburgh 
Hospital  authorities  and  to  the  proprietors  of  the  Monongahela 
House,  the  Society  adjourned. 
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